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NOTICE TO THE PROFESSION. 
NATIONAL INSURANCE ACT. 








THE LATEST PROPOSALS OF THE GOVERNMENT. 


The Council points out that, pending the decision of the Special 
Representative Meeting and the publication of instructions issued under its 
authority, it is imperative that no negotiations or arrangements of any kind, 
temporary or otherwise, should be entered into by any Division or Provisional 
Medical Committee, or by any individual member of the profession with local 
Insurance Committees, or otherwise. ch 





A Special Representative Meeting is being held in London this day, Saturday, Decem- 
ber 2ist, to receive the report of the results of the vote of the profession in Division — 
meetings, and to consider the future action of the Association. 


THE following is the text of the undertaking signed by 27,400 medical practitioners in the United Kingdom, 
and of the pledge complementary to the undertaking : : : F oe copper 


UNDERTAKING. : f 


“T, the undersigned, hereby undertake that in the event of. the National Insurance Bill becoming 
“law, I will not enter into any agreement for giving medical attendance and treatment to persons 
“insured under the Bill, excepting such as shall be satisfactory to the medical profession and in 
“accordance with the declared policy of . the British Medical Association; and. that I will entér 
“into such agreement. only through. a local Medical Committee, representative of the medical 
“profession in the district in which I practise, and will -not -enter into any individual or 
“separate agreement with any approved Society or other body for the treatment of such persons.” 


PLEDGE COMPLEMENTARY TO THE UNDERTAKING. 


In view of the possibility of Medical Benefit under the National Insurance Act being suspended or of an attempt 
being made to administer it through the approved Societies or in other way contrary to the wishes of the profession, 
I make the following declaration :— - . - oo 


I, the undersigned, hereby place in the hands of the Secretary of the Provisional Medical Committee 
of the area in which I practise, my resignation of all club, Friendly Society, Dispensary, and other forms 
of contributory contract practice appointments which I hold, in so far as they extend to insured persons, 
and I authorize him to send these resignations to the bodies concerned, if and when he is called upon by the 
State Sickness Insurance Committee of the British Medical Association to do so. . - 

I undertake not to accept any such appointment so resigned; and that I will only accept appointments 
dealing with insured persons with the consent of the State Sickness Insurance Committee, given through thé 
Provisional — Committee, and on conditions which shall allow of freé choice of doctor by patient and of 

atient by doctor. s ; Be ; 
‘ Pitter that portion of the National Insurance Act, referring to medical benefit, comes into operation, and 
until the terms and conditions of administering Medical Benefit under the National Insurance Act have been 
approved by the profession, (1) I will not, except in cases of urgent necessity, render professional service to an 
insured person through the service of any voluntary medical charity, (2) I will not co-operate with any. member 
of the profession who ‘is under contract to render service to insured persons upon terms which are not approved _ 
by the profession. E 


* This paragraph does not refer to the administration of Sanatorium Benefit, 
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THE VOTING AT DIVISIONAL MEETINGS. 





Tre result of the voting at the Divisional meetings and the number of votes at each mecting, 
distinguishing those of members of the Association from those of non-members, will be reported tg 
the Representative Meeting on Saturday, December 21st. 


The following list is published in anticipation of the formal presentation of the result to the 
Representative Meeting; and is subject to final revision, but will probably prove to be approximately 


correct. 


The vote was taken on the following question: 


Are you in favour of the Association ealling upon the profession to refuse to enter into any agreement 
with Local Insurance Committees to give service under the Act upon the terms and conditions now finally 
offered by the Government? 





Branches.and Divisions. 


RESULT OF VOTING. 





Members. 


Non-Members. 





Against 





For 


|Against 





—— 


ABERDEEN BRANCH: 
Aberdeen 
Orkney’ 
Shetland 


Bato AND’ BrRIsTOoL 
BRANCH : 
Bath ... 
’ Bristol 
, Trowbridge... 


BIRMINGHAM BRANCH: 
Birmingham Central 
Bromsgrove... ‘ 
Coventry 

*“Dudley 
Mesectia and Tam- 
worth 
Walsall - 
Warwick and Leam- 


: Waal oak | ea 


BorDER CouNTIES 
‘. BRANCH: 

’ English... 
Scottish 


CAMBRIDGE AND Hount- 
INGDON BRANCH: 


Cambridge and Hunt- 


. . ingdon 
Isle of Ely ... 


ConnauGuT BRANCH: 
Mid Connaught... 
‘ North Connaught .. 
_ South Connaught .. 


deine AND WEST 

Hants Branca: 
Bournemouth ies 
West Dorset 


DuNDEE BRANCH: 
Dundee 
Forfarsnire ... 





E. ANGLIAN BRANcH : 
: North-East Essex ... 
North-West Essex... 
Mid Essex ... J 
South Essex 
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SBkb~ 


R FS 





~ 30 
5 








5 
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i 
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Chester and Ciewe..; 





Branches and: Divisions. 


Members 
Present. 


RESULT OF VOTING. 





Members. 


‘ Non-Members, 





For 


Against] For |Against 





Norwich’ ... 
Mid Norfolk 
West Norfolk 
East Norfolk 
North Suffolk 
West Suffolk 
South Suffolk 


E. Yorx anp N. Lin- 
COLN BRANCH:' 

East York ... 

North Lincoln 


EpinsurcH BRANCH: 
Edinburgh & Leith 
The Lothians 
South-Eastern 

Counties 


Fire Brancu: 
Fife ... 


Guascow AND W. or 
ScoTLAND BRANCH : 
Ayrshire 
Dumbartonshire and 
Argyllshire 
Glasgow Central .:. 
Glasgow Eastern ... 
Glasgow North- 
Western 
Glasgow Southern 
Lanarkshire 
Renfrewshire 


GLOUCESTERSHIRE 
BRANCH: : 
Gloucestershire... 


LANCASHIRE AND 

CHESHIRE BRANCH: 

Altrincham .. ue 

Ashton-under- ‘Lyne 

Birkenhead... 

Blackburn ... 

Blackpool 

Bolton 

Burnley 

Bury... 


Glossop 
Isle of Man . 
Leigh is 
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——— —— 
, * 
RESULT oF VOTING. RESULT OF VOTING. 
Branches and Divisions. | Pegeet*| Members. | Non-Members. | Branches and Divisions. | Members} yrembers. | Non-Members. 
For |Against} For |Against For pantent For 
Liverpool - 253 243 10 64 8 Consett ee pa _ one — sna wa 
Manchester Central 50 50 0 10 0 Darlington ... 36 Sat 23 4 0 
Manchester North.. 65 63 21 8 0 Durham... dec 19 5 12 4 1 
Manchester, Salford ? 82 3. 12 0 Gateshead ... Be 94 4 40 2 3 
Manchester South... 72 67 4 6 1 Hartlepools... ese 26 . 18 8 + 0. 
Manchester West ... 66 66 0 8 0 Hexham x re 16 13 3 0 0 
Oldham cea 65 63 2 20 0 Morpeth... ia 16 16 0 5 1 
Preston 62 62 0 11 0 Newcastle-on- Tyne.. 2? 51 47 8 6 
Rochdale 36 31 4 20 0 N. Northumberland.. 16 ll 5 3 0 
‘St. Helens ... — — i — — South Shields 29 27 2 0 5 
Southport .... 51 |. 50 0 10 0 Stockton ? 25 0 5 0 
Stockport, Maccles- 66 66 0 10 0 Sunderland ... 47 34 8 1 2 
field, & KE. Cheshire Tyneside 37 30 2 3 0 
Warrington eee 29 17 11 0 4 
Wigan, _ — — — — | NorTHERNCoUNTIESOF 
ScoTLAND BRANCH: 
LEINSTER BRANCH: Banff, Elgin, and 33 20 13 1 2 
Dublin *, 4) 41 8 35 9 Nairn . 
East Leinster 29 29 0 13 0 Inverness 15 15 0 1 0 
Mid Leinster — -- — - = Ross and Cromarty.. 7 7 0 0 0 
North Leinster. —_— = — — — | {Sutherland and aie — ia pee pres 
North-West Leinster — — pare — — Caithness ; 
South-East Leinster = a ea aa ae 
N. LANCASHIRE AND 
METROPOLITAN Coun- ’S. WEstMoRLAND 
TIES BRANCH: BRANCH: 
Camberwell... 71 41 22 13 17 Furness 37 37 0 10 a 
Chelsea 70 54 9 22\- 5 Kendal 15 15 0 6 0 
City... 110 11 7 15 1 Lancaster 31 34 3 7 0° 
Kaling eee 65 €5 0 24 0- 
East Herts .. 44 44 0 7 1 | NortH WALES 
Greenwich ... 55 36 15 ll 4 BRANCH: 
Hampstead .. 62 56 5 13 0 Denbigh and Flint... 49 28 20 5 1 
Harrow wae 40 35 4 + 0 North Carnarvon and 55 30 25. 3 4 
Hendon & Finchley. 29 25 4 8 1 Anglesey 
Kensington ... 220 206 14 45 4 South Carnarvon and 34 16 18 1 2 
Kingston 47 46; O 8 0 Merioneth 
Lambeth 121 80 41 27 15 
Lewisham ... 55 51 4 14 3 OxFoRD AND READING 
Marylebonc... --| 198 179 11 37 1 BRANCH: 
North Middlesex ... 139 88 12 9 y Maidenhead... 29 10 19 5 5 
Richmond ... ne 24 24 0 6 0 Oxford 101 89 0 9 0 
St. Pancras and ? 124 10 31| : 4 Reading 81 80 0 8 0 
Islington 
South Middlesex .. 40 20 12 10 2 | Perta Brancu: 
South-West Essex... 78 57 20 17 5 Perth... 42 35 6 3 0 
Stratford 33 98 81 14 25 9 
Tower Hamlets 46 30 16 13 10 SHROPSHIRE AND MIp 
Wandsworth + 117 12 26 2 Wates Brancu: 
West Herts... 56 56 0 19 0 Shropshire and Mid 82 81 1 11 2 
Westminster 74 67 7 31 3 Wales 
Willesden 55 51 4 13 2 
Wimbledon ... 21 19 2 9 2 SoutH-EASTERN 
Woolwich 34 33 0 4 0 BRANCH: 
Ashford 22 22 0 2 0 
Mipianp Brancu: Brighton 121 103 18 18 1 
Boston and Spalding 35 33 2 8 0 Bromley... 40 40 0 8 0 
Chesterfield... a 47 32 13 6 1 Canterbury and 25 25 0 8 0 
Derby 79 18 61 7 14 Faversham . 
Leicester & Rutland ? 158 12 13 4 Chichester and 56 54 2 9 1 
Lincoln __... 52 29 22 7 11 Worthing 
Nottingham... 140 82 58 10 6 Croydon 140 118 1 16 0 
Dartford 40 39 1 9 0 
Munster Brancu: Dover 30 30 0 “rs 3 
North Munster oan —| —} —-!|! — Eastbourne... 37 34 1 8 0. 
South Munster rate ee eats = au Folkestone ... 11 11 0 5 0 
West Munster ee oa nt pare Guildford — 52 51 1 6 1 
Hastings 52 48 4] ° 12 1 
Norra ; or ENGLAND Horsham ... bai ink be xa poe 
BRANCH: Isle of Thanct 31 28 3 4 1 
Bishop Auckland . 27 18 9 3 1 Maidstone ... 34 34 0 6 0 
Blyth ee 12 4 8 1 2 Reigate is 47 44; O 5 0 
Cleveland .. 44 33 8 4 2 ~~ ester and Chat- 42 31 11 7 1 
am 


























* Return isroge 
t Attendance 


ular; reserved by scrutineers, 


ook not properly signed. 


“> 

















} No meeting possible; postal vote taken, but disallowed by 


scrutineers, 
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Branchéé and Divisions.: 


¥ 


RESULT OF VOTING. 





Members. 


4 iNon-Mem bers; 





For 


Against 


For 


Agai inst 


‘. Branchesiand Divisions. 


———» 


RESULT oF Vorina. 


‘ 


‘Non-Member ~ 





Members. © 











For Against For Against 





Sevenoaks ... 42 
Tunbridge Wells ... 


Soutu-IasTERN OF 
ERELAND BRANCH :* 
Carlow: de6 os 
Kilkenny 
Waterford ... 


SouTHERN BrancH: 

Guernsey and 
Alderne 

Isle of Wight - 
Jersey eve 
Portsmouth... 
Salisbury ... 
Southampton .- 
Winchester ... 


SoutH MIDLAND 
_._ BRANCH: 
Bedford ate 
Buckinghamshire ... 
Northamptonshire... 


South WaLEs AND 
MONMOUTHSHIRE 
' BRANCH: 
Cardiff , on. 
‘Monmouthshire 
North Glamorgan 
and Brecknock 
South-West Wales... 
Swansea .. at 
SoutH-WESTERN 
'  BRANcH: 
Barnstaple ... 
East Cornwall 
Exeter ae 
Plymouth 
Torquay... 
West Cornwall 


STAFFORDSHIRE 

_ BRANCH: 
Mid-Staffordshire ... 
North Staffordshire 
South Staffordshire 


SriRLING BRANCH: 
Stirling 


ULsTeER BRANCH: 
Ballymoney, North 
Antrim, and 
South Derry 
Belfast 
* Derry eee 
Enniskillen.... ... 
Monaghan & Cavan... 
Omagh ee pe 
Portadown and West 
Down 


W. Somerset BRANCH: 
West Somerset 


‘WORCESTERSHIRE AND 
HEREFORDSHIRE 
BRANCH: 

Hereford 
Worcester ... 





Sm RRE 


RSNSRR 


56 
46 





35 
41 


Rll lon 





of 


8 





0 


CMOoOrCoe .o 


OrwWwooo 


alldlou 








*Did not vote ; see p. 707. 





YORKSHIRE BRANCH: 
Barnsley 
Bradford 
Halifax . 
Harrogate ... 

Huddersfield 


16 
10 
3 
24. 
oO}: 
13 |. 
0 
6}. 
17 |. 
15 |. 


dake 


BREAYS 


Leeds ae 

Rotherham ... 

Scarborough 

Sheffield ... - ... 

Wakefield, Ponte- 
fract, and Castle- 
ford 

York ... 


~ 
Pe 
a 


- panohoooryw 


 B8ecatownSn 


8 





Totals... 











9,331 |1,963 |. 











CORRESPONDENCE. 


[It is particularly. requested that communication; 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MeEpicat Journat, 429, Strand, London, W.C.]} 


THE UNDERTAKING AND PLEDGE. 
THE CHAIRMAN OF, REPRESENTATIVE MEETING (Mr. 
T. Jenner Verrall) writes : . 

I learn that some misunderstanding exists as te 
certain remarks of mine addressed to the recent 
Special Representative Meeting. 

I am supposed to have held that the pledges and 
undertakings, which were so universally signed, are 
no longer binding. - ; ‘ 

This I did not say, nor is ié my opinion. It does, 
not a little, surprise me that any misconception 
should have arisen, for, in fact, I made no reference 
either to the pledge or the undertaking. : 

‘ The report of my remarks, which appeared in the 
SupPLEMENT. of the Journat of November 23rd, 
shows that my theme was simply the need for 
unity among us. To maintain this, I should placo 
the greatest possible value on the integrity of 
these undertakings. j 

Lest I should unwittingly pass from one error only 
to be landed in a second, I would add that I regret 
the necessity of making any statement on this 
matter. ; 

My official position gives me no greater right than 


| that possessed by every member of the profession to 


form his-own opinion on the point. 

Further, I consider it well that a Chairman should, 
so far as possible, keep his personal opinions in the 
background, except when they concern the manage- 
ment of business. But ex cathedrd utterances are apt 
to have, or to be given, a certain, weight, and I think 
it right to clear away any incorrect impressions. 


The following letter has, by direction of the State 
Sickness Insurance Committee, been addressed by the 
Medical Secretary to members of the profession who are 
not members of the Association; it is published’ here for 
the information of members also. st ge 

INVITATION FROM INSURANCE COMMITTEES. 
Appeal for United Action. — 
DEAR SIR, 


Iam instructed by the State Sickness Insurance 
Committee of the British Medical Association to bring to 
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the notice of those practitioners who are not members of 

the Association the notice whichthas been appearing 
rominently in the last few issues of the BRITISH MEDICAL 
OURNAL.: The notice is as follows :' 


A Special Representative Meeting will be held in London on 
Saturday, December 21st, to receive the report of the results of 
the vote of the profession now being taken in Division meetings, 
and to consider the future action of the Association. 

The Council points out that, pending the decision of the 
Special Representative Meeting, and the publication of instruc- 
tions issued under its authority, it is imperative that no nego- 
tiations or arrangements of any kind, vonepousty or otherwise, 
should be entered into by any Division or Provisional ‘Medical 
Committee, or by any individual member of the profession with 
Local Insurance Committees or otherwise. 


Nothing has been more gratifying than the loyal way in 
which the profession, members and non-members of the 
Association alike, have stood ‘together in their resistance 
to the unfair conditions sought to be imposed upon them 
by the National Insurance Act, and the Committee would 
urge that this loyalty and solidarity, which has so im- 
pressed the public, should be maintained in face of the 
invitation to form panels which are now being issued to all 
practitioners by the various Insurance Committees. You 
will be told that it is necessary that you should apply 
within a very short time, otherwise your name will not 
appear in the first list of doctors, which must be issued 
during the first week of January, but it is hoped that 
members of the profession will decline to be hustled into 
any premature decision. The Association is now engaged 
in taking the opinion of the profession at meetings through- 
out the country. On December 21st the Representative 
Meeting will have the result reported to it, and will con- 
sider the whole situation. Practitioners in the meantime 
should decline in any way to anticipate the decision of 
that meeting. I may remiad you that 27,400 practitioners 
in this country have signed the following Undertaking : 

I, the undersigned, hereby undertake that in the event of the 

National Insurance Bill becoming law, I will not enter into any 
agreement for giving medical attendance and treatment to 
persons insured under the Bill, excepting such as shall be 
satisfactory to the medical profession and in accordance with 
the declared policy of the British Medical Association; and 
that I will enter into such agreement only through a Local 
Medical Committee, representative of the medical profession in 
the district in which I practise, and will not enter into any 
individual or separate agreement with any Approved Society or 
other body for the treatment of such persons. - 
Those who have signed the above are in honour bound not 
to take individual action in this matter, and the British’ 
Medical Association appeals with confidence to every 
member of the profession to give an example to the 
country of their determination in face of a crisis which- 
involves the future of the whole of the profession.- No 
more striking proof of this could be given than a general 
refusal to answez the invitation of the Insurance Com-: 
mittees* until the organized body. which represents the! 
profession has formally come to a decision as to the line 
to be pursued. ; 

It must be remembered that if the profession, continues 
to exhibit the same solidarity and determination for the 
next few weeks as it has during the past eighteen months, 
the conditions of medical practice under the Insurance 
Act lie not With the Government, the Insurance Com- 
missioners, or the Insurance Committees, but with the 
medical profession itself. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 

429, Strand, London, 
13th December, 1912. 


Pro Patria. 

Dr. W. Gorpon (Exeter) writes: If Dr. Lauriston Shaw’s 
speech in Saturday’s Times is correctly reported he has 
not enhanced his reputation. As to any suggestion to the 
effect that, in resisting the National Insurance Act pro- 
posals as they stand, the medical profession is ignoring the 
public interest, the reply is simple. 

1. The ultimate interests of the medical profession and 
the public are identical, so that the profession cannot be 
injured without the public suffering. 

2. No intellectual industry can escape injury when 
placed under the control of inferior intelligences. The 


-majorities on the Local Insurance Committees, who, by the 


Act are given control over what will soon be the bulk of 
the medical practice in this country, consist of men who 
have not the necessary education to safely exercise such 





control—belong, in fact, to the very class whose incapacity 
for the purpose has been already proved to tie hilt. 

3. Therefore the medical profession, recognizing the 
obviously vast and growing national importance of its 
work and the equally obvious unfitness of such authorities: 
to exercise control over it, cannot do otherwise than deter- 
mine to resist provisions so clearly injurious to the 
we ~~ 

1s to draw the profession from this impregnable posi- 

tion that the Shenae has proposed his thoes vont 

trial period. Having sacrificed our principles we should, 

in three years’ time, have to face the huge vested interests 

— ag purely monetary demands. Facilis descensus 
verni, etc. . 


THE PLepGcE or Honour. . 

_Mr. CHARLES P. Cuitpz, F.R.C.S. (Chairman of Pro- 
visional Medical Committee, Portsmouth), writes: I. read in 
the Times to-day of the meeting of consenting practi- 
tioners held at the Holborn Restaurant last night, under 
the chairmanship of Dr. Lauriston Shaw. The latter is 
reported to have said: ta 

He felt it his duty to say that if the Representative Meeting 
on Saturday next resolved as a binding decision of the Associa- 
tion to call upon all members of the profession to refuse to 
enter into any agreement with Insurance Committees, the 
moment would have arrived when large numbers of men would 
feel compelled to consider whether it was possible for them to 
sacrifice what they conceived to be the wide interests.of the 
community to the narrow and selfish interests of: their 
profession. 


Now, Sir, I ask for information. Do not these words 
from a member of the Council a a direct invitation to 
gentlemen to break their word of honour? The pledge. 
distinctly binds every man who signed it not to co-operate 
in any way in the working of the Act until the terms 
approved by the British Medical Association have been 
complied with, and every man who has signed the pledge 
and does so deliberately breaks his word of honour. 

Also I note in the first page of the SuprLement of 
December 14th: 

The Council points out that, pending the decision of the 
Special Representative Meeting and the publication of instruc- 
tions issued under its authority, it is imperative that no 
negotiations or arrangements of any kind, temporary or: other- 
wise, should be entered into by any Division or Provisional 
Medical Committee, or by any individual member of the 
profession with Local Insurance Committees, or otherwise. . 


Surely this word “imperative” falls far short of the 
actual position. Surely it should have been clearly stated 
by the Council that any man who has signed the pledge 
and does so is deliberately breaking his word of honour. 
If the votes at the Representative Meeting show the 
requisite majority in favour of accepting the conditions of 
the Government, those who are opposed to this policy will, 
of course, fall loyally into line with the majority and cease 
resistance to it. If the vote goes the other way, it is 
equally binding on the minority to fall into line with the 
majority. Gentlemen have now only to abide by their 
pledges of honour solemnly given. They cover the entire 
situation. What are we to think of the Commissioners 
who, knowing as they must know (for have we not. our 
own Smith Whitaker amongst them ?) these pledges that 
have been signed, have deliberately issued invitations to 
an honourable profession to break them ? 


Dr. J. S. Bett (Lockerbie, N.B.) writes: In an address 
by Dr. Lauriston Shaw to the Dartford Division on 
May 15th, reported in the SuppLement of May 18th, occurs 
the following passage : 


I am indeed amazed at the profession’s moderation. It is one 
of the difficulties of our position that we have throughout our 
negotiations in these matters put forward our claims with ssch 
strict moderation thatthose who have been in the habit of deal- 
ing with ordinary commercial bargainers have failed to recog- 
nize that there is no margin of excessive demand which can be 
abated during the poe of negotiation. Certainly there is 
no such margin in this 2d. a week, and the suggestion that the 
profession may be prepared to compromise on the question of 
payment will be found to be entirely unjustified. Any hint on 
the part of our negotiators that a less sum than this minimum 
demand might be accepted by the profession would instantly be 
repudiated throughout the country. The profession is determined 
that so far as the subsidized insured person is concerned, the 
curse of underpaid contract practice—for which there will no 
longer be any excuse—shall cease. [The italics are mine.] 








SUPPLEMENT TO THE 
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- No new demands have been made by the British Medical 
Association since these words were spoken by Dr. Shaw. 
No new situation has arisen out of the pretended offer of a 
million and a half by Mr. George as a concession to the 
profession. The capitation fee was raised from 4s. 6d. to 
6s. 6d., but at the same time, mileage, night visits, and 
all other extras were absolutely cut off, so that the 
apparently new offer was in reality worse than the 
original one, especially to country practitioners. In any 
case it falls 2s. short, with all extras excluded, of our 
‘cardinal point of 8s. 6d. with extras, which Dr. Shaw says 
as an amazing moderate demand. At a meeting of the 
so-called “* National Insurance Practitioners’ Asssociation ” 
on December 13th, as reported in the Scotsman of Decem- 
ber 14th, Dr. Shaw is reported to have said : 

I feel it my duty to say that if the Representative Meeting on 
‘Saturday next resolves as binding the-decision of:the Associa- 
tion to call upon all members of the profession to refuse to 
enter into any agreement with the Insurance Committees, the 
moment will have arrived when large numbers of men will feel 
compelled to consider whether it is possible for them to sacrifice 
that which they conceive to be the wide interests of the com- 
munity to the narrow and selfish interests of their profession. 

If Dr. Shaw admits that he is correctly reported, then I 
have no hesitation in saying that he has made a dastardly 
slander on the profession, and also on himself, and he is 
unworthy to sit upon the Council of the Association. He 
has further, in a most cowardly and contemptible manner, 
at the eleventh hour, gone behind the backs of his col- 
leagues on the Council, and attempted to break up the 
organization of the British Medical Association by attend- 
ing an association composed of the satellites of Mr. George, 
and slandering his brethren for the simple.crime of 
adhering to their cardinal points which were arrived at 
by the Representative Meeting in February last after 
prolonged and careful consideration, and endorsed by the 
Council, of which Dr, Shaw isa member. These cardinal 
points Dr. Shaw characterized as “ the amazingly mocerate 
demands,” and “that any compromise on those demands 
was entirely unjustified.” I ask my fellow members of 
the Association to read the whole of Dr. Shaw’s address, 
and I shall leave them to decide whether my criticism is 
justified or not. 


Mr. Francis HeatTHersy, M.B., B.S.Lond., F.R.C.S.Eng. 
(Cheshire), writes: As one of the rank and file I am 
wondering how many more men there are on our 
Council of the. same type as Dr. Lauriston Shaw. 
That the majority at their late mecting conscientiously 
thought that we required no lead nor advice may be the 
case. 

But when one of them is found directly afterwards 
actively engaged in promoting disloyalty to the Associa- 
tion, things begin to wear an ugly look. When it is 
remembered that Dr. Shaw is the Chairman of our Ethical 
Committee it only shows how blindly we have chosen our 
leaders in the past. 

It seems to me that all over the country attempts are 
now being made to get us to repudiate our pledges. Some- 
times the advice to do so is open and unashamed, more 
often it is in the form of a letter under a pseudonym to 
the leading local newspaper. 

Their stock argument is that the Regulations have been 
so altered since we signed our pledges that those of us 
with even the most punctilious sense of honour need have 
no scruples about repudiating them. 

This is not so. Our pledges were given before any 
regulations appeared at all. Our pledges are simply that 
we will not, individually, accept service or negotiate about 
accepting service under the Act, until we collectively, as 
represented by the Association, are satisfied that we can 
undertake to promise an efficient service under honourable 
conditions. Our pledges are, in their very nature, inde- 
pendent of our individual opinions of the Act. 

Although our pledges were not written over a sixpenny 
stamp I believe that for the vast majority of men they 
will prove to be binding, for every man as he signed his 
name could say to himself, “There! My word is my 
bond.” The men I pity are those who are listening to 
our tempters. 

The man who can with equanimity contemplate serving 
under an Act which swarms with such humiliations as the 
liability of being reported by the chemist for prescribing 
too expénsive drugs is a man with the instincts of a slave. 





ee 

As for the 8s. 6d. which so many are mentally multi. 
plying by a thousand and licking their lips in anticipation, 
you have but to take .your eyes off. it momentarily whilst 
you look up the deductions to which it is liable, and each 
time you turn back to it you will see the figures jumping 
down by shillings and sixpences, like an inverted taxi. 
meter, until if you go far enough you will have 3s. 64d. left, 

-I think we may say that a man who goes over to the 
enemy for a will-o’-the-wisp of this kind and the com. 
panionship of the dregs of the profession’ will not be 
missed. These disloyalists, in trying to stampede us, 
have pointed to the non-members as an unknown and 
dangerous quantity. If they ever. have been, they are so 
no longer, and I think they may take pride, and we also 
can take pride, in their unanimity and loyalty. 

Nor is this surprising when we consider that many of 
them are not members simply because of their doubts 
about the leaders of the British Medical Association. 

We want leaders who will give us a lead—who can not 
only write inspiring addresses like that by Dr. Shaw 
which appeared in the SuppLEMENT of May 28th, but men 
of character who can be depended upon to retain their 
convictions for a longer period than six months. 

As regards the Defence Fund, give us a strong lead, and 
hee need have no fear that the money will not be 
orthcoming. ) 


Dr. A. W. S. Curtis (Burwash, Sussex) writes : It would 
be a great help to me and others if you would make an 
authoritative statement as to the pledge we aut took not 
to work the Insurance Act without the approval of the 
Association. I have seen it stated, and also had it said to 
me in conversation, that the pledge is now no longer 
binding, because of the altered terms now offered. I have 
always replied that the Association has not relieved men 
from their pledge, and that it must still be binding to all 
men.of honour. Am I right? I donot know how such ar 
impression has got abroad, except by the reading of such 
speeches as that delivered by Dr. ancien Shaw the 
other day at'the Holborn Restaurant, in which he is also 
reported to have said that the reason the vote for not 
working the Act was so large was due to the “ psychology 
of the crowd ”’—an insulting statement, and also a dis- 
quietening one to the large bulk of the profession, showing, 
as it does, how little Dr. Shaw, a member of the Council 
of the British Medical Association, appreciates the feelings 
of the majority. 


‘ 


Dr. W. Earpiey, Honorary Secretary of the Wakefield, 
Pontefract, and Castleford Division, has addressed the fol- 
lowing letter to the Secretary of the National Insurance 
Practitioners’ Association : 


50, Burlington Crescent, 
(Copy-) Goole. 
December 6th, 1912. 
To the Secretary, 
National Insurance Practitioners’ Association, 
. 39, Victoria Street, S.W. 
Dear Sir, eres 

I have received a communication to-day—an unsigned 
circular, requesting a reply to you on enclosed postcard 
and intimating that tickets for your meeting at Holborn 
Restaurant on the 13th instant can be obtained from any 
of a given list of doctors. I am not a man who likes to 
indulge in strong language, but I only hope the communi- 
cation will receive at the hands of the profession the 
the reception that it deserves. 

In the first place, it is premature. Good taste, if not 
honesty, might have delayed its issue at least. till to- 
morrow, when the profession is to learn through the 
BRITISH MEDICAL JOURNAL what are the results of the 
recent interviews between the five representatives of the 
doctors and the Chancellor of the’ Exchequer, and we are 
to receive the Council’s report thereon, with a view to 
taking a vote of the profession at our Divisional meetings 
next week as to the course to be adopted by the profession 
as a whole. j : st aeahe) 

The mere issue of a circular by or to the Westminster 
Provisional Medical Committee may or may not: be an 
excuse for making a counterblast if you and your friends 
wish to do so, but it affords no justification whatever for 
circularizing the profession on a matter which is still 
sub judice. i? 

I write as a general practitioner, whose practice will 
be enormously affected by the Act; that is, as a man 
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whose livelihood is ‘at stake, and who is_ therefore 
«vitally affected.” But-Iam also one of that large body 
of some 27,000 medical men, the vast majority of the 
profession (to which body I presume you and your friends 
also belong, otherwise you must be regarded as enemies 
of the profession) who deliberately pledged themselves 
over a year ago, in the words of the undertaking, not to 
enter into any agreement for giving medical attendance 
and treatment to insured persons ‘‘excepting such as 
shall be satisfactory to the medical profession and in 
accordance with the declared policy of the British 
Medical Association,’’ and to enter into such agreement 
‘only through a Local Medical Committee, representative 
of the medical profession of the‘district in which I prac- 
tice.’ ‘The undertaking said ‘in the event of the Insur- 
ance Bill becoming law’’; but said-nothing about ‘‘ new 
conditions ’’ (which are bound to arise) making the under- 
taking “no longer binding.’’ As an honourable man I am 
bound by my undertaking; and the majority of our. pro- 
fession are honourable meu. - : ; 

It seems to me, the all-important point just now is, not 
to try to find out how many men are prepared to go on the 
panels, but to do our best to maintain the unity of the 
profession. We may well await the verdict of the pro- 
fession as a whole, which is to be obtained next week by 
means of the votes at the Divisional meetings throughout 
the kingdom; I think that to force the matter, as your 
circular attempts to do, is-an unjustifiable proceeding 
which cannot possibly recommend itself to the profession. 

To quote and emphasize, as the circular does, an isolated 
remark: of the Chairman of Representative Meetings, 
without due regard to its immediate context, presumably 
for the purpose of serving your own aims, is in the last 
degree unfair, to say the least of it. Mr. Verrall was 
speaking of the decisions of the previous Repre- 
sentative Meeting (Liverpool, July)—‘‘the decision of 
a few months ago’’; he was not questioning the binding 
aature of the original undertaking. What he did lay the 
greatest stress on was the paramount need to avoid a 
secession or split in the Association and profession, to find 
sommon ground, to preserve unity. After all, we must 
all be agreed that unity of the profession is the one 
essential point—the one thing that really matters; and 
the only way to maintain this just now is to remain abso- 
lutely loyal to the British Medical Association, the one 
body within the profession that can do any good for the 
profession as a whole in relation with the Government and 
the Act. 

When you subtly suggest disloyalty to the Association 
or the profession I am sure you make a great mistake ; 
and the suggestion, if not dishonourable and positively 
contemptible, is, at any rate, calculated to do nothing but 
harm, especially at this present juncture, when so much 
depends on cohesion and loyalty within the profession. 

If I lived in London, I would certainly attend your 
meeting on the 13th ; I apprehend, however, it is to bea 
“ packed meeting,’’ and therefore of little use. 

Yours faithfully, 
WILLIAM EARDLEY. 


Dr. W. Houper (Hull) writes: No thinking member of 
our beloved profession can contemplate what the resolu- 
tion of the Association just submitted means—namely, a 
* final” rupture between the bulk of the medical profession 
and. the State, on the subject of the National Insurance 
statute—with satisfaction. 

Thousands relying on the sagacity and power of the 
executive authorities of our Association to make the most 
favourable terms obtainable, have resigned clubs bringing 
them in a large part of their yearly income, and have 
offended their private patients attached to those clubs’ 
members. Others have refused to take honourable ad- 
visory positions offered to them on Insurance Committees, 
State and civic, where they could have influenced the con- 
trolling of managers of the medical part of the Act. Many, 
but aot all, have put themselves under bonds and pledges 
not to act or accept benefits under the Act unless the 
Association is satisfied. Cui bono? To none—only an 
admission of failure on the part of the generals and 
leaders of the Association, who have advised a policy of 
negation. 

ose of us who wish to keep our bonds demand on 
December 21st "satisfaction from the leaders who have 
brought us to this pass. Are we still to be bound further 
as parties to an impossible contract ? 
' Since that bond was signed things have happened. 
We are not to have 9d. for 4d., but we are to have 6s. 6d., 
or 7s., or 7s. 6d., instead of 4s.6d. Nothing very deroga- 





tory in this. In the country, 9s. instead of 4s. 6d. Wa 
—nay,I must say thcy, for I have no clubs—are to be 
freed from the bondage of club officials. The concessions 
that one-tenth on the Insurance Committees shall be: 
doctors was granted. Frivolous or unnecessary calls are 
open to fines or suspension from benefits for those making 
such. We can charge per capita by fees or other combina- 
tions. Where are the derogations? What did we expect ? 
More ? and, if we did want more, was it the way to get it 
by sending advisers toseck concessions from the arbitrator 
whom they had insulted publicly a few days before ? 

"A few more reasonable concessions can be obtained if 
we send a deputation from those willing—it may be not 
wishful, but willing—to work the Act for three years. To 
them the Chancellor would listen rather than to those 
who have displaced and disparaged his medical advisers— 
men who have been wishful in the interests of the medical 
profession to find a modus vivendi, and who tried- more to 
help than they tried to thwart a statute passed by both 
sides of the House. 

If something more than negation is not offered on 
December 21st, I predict a blow to our Association the 
end and disaster of which no reasonable member desires 
to contemplate. I know I express the opinion of many 
who feel they have too long been content to be misled. 


Dr. Frank Broapsent (North Collingham, Newark) 
writes: Surely the fresh offer of the Chancellor of the 
Exchequer releases us from our pledge to the British 
Medical Association. If it does not, I call it a case of 
tyranny and an unconscionable bargain, and I think my 
opinion will be that of most of the country practitioners 
who are interested in the Insurance Act. 


Dr. T. W. H, Garstana, Representative and member of 
Council (Altrincham), writes: There is only one attitude 
possible to-day for the loyal member—to abide by the 
decision of the majority. That pledge I have given, and 
will keep. 

I enter a protest against the conduct of those members 
who are proclaiming that under certain circumstances 
they will set the majority (of two-thirds or upwards) _at 
defiance. 

Such language is disloyal to-day, and consequent action 
will be traitorous to-morrow. I can find no milder words 
to fit the case. 


Tue Loyat Mrnorrry. 

Dr. J. A. Benson (Green Hammerton, York) writes: If 
the Council desired, as I believe they did desire, a true 
individual vote of the profession as to whether we should 
or should not accept service under the Insurance Act as it 
now stands, with the latest revisions of Regulations and 
concessions and promises by the Government, the voting 
could only be truly recorded by a referendum or ballot. 
And if either of these methods had been adopted, and 
preferably the former, the present small minority would! 
have swelled into a very large minority, and possibly even! 
a majority for working the Act. Many practitioners, in 
favour of coming to terms with the Goverument, andi 
satisfied that the Government scheme is much better than: 
any public medical service scheme, more workable and’ 
more remunerative on account of the expenses of collect- 
ing, and there being no compulsion as to contributing, and 
knowing by experience that the wage earner is seldom ill, 
and when ill wants to return to work as soon as possible, 
and rarely requires extras—these practitioners have shown 
great apathy in not attending the meetings of Divisions, 
and when present have not shown the courage of their 
convictions. On the other hand, those who are the most 
bitterly opposed to the Act have led and: carried the 
Divisional meetings by their enthusiasm and by the 
wording of strong resolutions appealing for the unity 
of the profession, which we all desire. Many prac- 
titioners voted for these resolutions and voted against 
acceptance in order to maintain that unity, although 
personally they wished to work the Act, knowing theix 
incomes would be increased by the Act, and hoping by 
unity to obtain even better terms and more concessions 
from the Government. 

Many Divisions have not voted their full strength, and 
the early majorities which were printed in the press 
influenced the succeeding voting of Divisions to a much 
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larger extent than we ever experience in general parlia- 


nientary elections; for the same reasons of unity which the 
whole profession desires. 
meet I hope they will remember that they also represent 
the minority as well as the majority, and that they 
represent that large body of practitioners whose private 
practices are wrapt up amongst their contract work, 
which brings with it so much private work, and the loss of 
which ‘contract work will bring with it the loss of private 
work, which loss will-be -indirect.and impossible to-prove 
for compensation. We must be loyal, we must stick to 
our pledges, but there should be no dog-in-the-manger 
work on the part of a majority of the profession who dis- 
like contract work, and are prejudiced against the Act. It 
is only just that the loyal minority—those who have given 
up so much, and those who want the Act worked, which 
includes very many who have voted against it in their 
desire for unity—should be en considered. 

‘Before the profession and public are plunged into 
bitterness and strife and chaos I hope there will be some 
arbitration’ ahd that both sides will be broad-minded. 
The right to dispense should be conceded to ali doctors, 
and for the good of the: public. 
income limit is not important and can be left to com- 
mittees. Mileage should be covered by the capitation 
fee, otherwise the Government cannot tell what amount 
it is voting. .The method:of pooling money in areas and 
deducting extras from it is unfair to individual doctors. 
If due notice is given of transference of insured persons 
from one panel to another, however brief and temporary, 
and the doctor to whose list they are transferred is paid 
—whether they take ill or not—then it does not matter 
whether he receives 2d. capitation or 3s. capitation ; he 
will not lose by*it, and will often be introduced by it to 
private work.- All insured persons on a doctor’s list will 
bring and introduce private work. 


A Criticat Position. Is THERE A ViA MEpIA? 

Mr. F. Marsu (Chairman, Local Provisional Committee, 
Birmingham) writes: Before embarking on an endeavour 
to obtain satisfactory conditions of service for the pro- 
fession under the National Insurance Act, the Association, 
to make sure of its ground, asked for pledges of support 
from its members and the profession. Relying on the 
numbers received and on the good faith of the signatories, 
the Association took up a position from which it ought 
not to recede. Moreover, a -very considerable amount of 
money and a vast amount of time-and-trouble has been 
expended by-the Association and by individual .members 
all over the country. It is difficult to believe that now 
some signatories even contemplate the dishonourable 
course of violating their pledge, the more so as it is 
a question of honour rather than legality. 


The Present Position is a Critical One. 

A majority of the Association—probably considerably 
greater than the necessary two-thirds, judging from the 
published returns from the Divisions—will at the forth- 
coming meeting of the Representatives on December 21st 
decide against service under the Act upon the present 
terms and conditions. 

A minority have expressed their intention, in spite of 
their pledge, to accept service on the present terms, and 
this minority in some districts may be sufficiently large to 


compel the majority in self-defence to also join the panel.- 


This defiance of the essential principle of trade unionism— 
the loyal acceptance of the decision of the majority by the 
minority—must result.in’ a:rnpture which will effectually 
(prevent any combined action by the profession in the near 

ture. Now combined action will be especially needed 

uring the first few months of the administration of the 
mew Act, and by those who are now about to make it 


jimpossible. 
be Can a “ Via Media” be found ? 

' To save the situation, it is incumbent for the Repre- 
‘sentative Meeting, if it decides against service under the 
(present conditions, to formulate the terms it deems neces- 
sary for the Association to the acceptance of service by 
ithe profession. In my opinion, for the sake of unity it 
might compromise by concentrating on two points, which 
might well be agreed to by both sides. 

. The reconstitution of the Local Insurance Committees 
an such a way that they could be relied upon to do justice 





When the Representatives . 


In my experience the . 





-between the-profession on the one hand and. the insured! 


on the other. A fair basis would be the contributory one, 
In each unit of ten there should be— . 


; representatives of insured persons 


’ i employers 
2 % , the State 
I $5 EY the medical profession 


The representatives of the employers and the State must 
not be beneficiaries, nor in their employ. 
With a committee so constituted the profession might 


rely .that-fair consideration would be given to the question 


of the income limit, the treatment of contracting-out 
persons by practitioners not on the panel, the various 
administrative regulations and rules, and especially the 
approving of institutions under the Act—a question which 
has not received the attention it merits from the profes- 
sion, and which is going to be a very serious one in some 
localities. . - 

2. The payment of a small fee by the patient for out-of- 


‘hours or night calls, to prevent both unreasonable and 


vexatious calls and to check valetudinarianism, which has 


‘increased so alarmingly in Germany under the insurance 
system. Instead of.payment.a definite statutory fine for 


such calls might be inflicted by the Local Insurance Com- 
mittee, the fines to go either to a pool or to the doctor, 
who might be empowered to remit it if the call was 
a justifiable one. 

The Association should inform the Government of this 
decision, and if an undertaking is given by the Govern- 
ment to bring in a short amending Act early next session 
to concede these points, the Association should on its part 
advise its members to accept service, on the understanding 


‘that all- arrangements: are provisional and subject to 
‘revision by the Local Insurance Committees when recon- 


stituted under the Amending Act. . 

Surely the minority would agree to unite with the 
majority in urging. these: two’ extremely reasonable 
demands, and if they are rejected to loyally stand: by the 
Association in its refusal to accept service. 

If only union is maintained .all reasonable demands 
must be conceded, and it is surely worth some sacrifice on 
both sides to obtain it. . 


“Dr. Georce Cricuron (London) writes: A printed cir- 
cular has been sent to me, signed. by Dr.. Charles Buttar. 
It is worthy of consideration, not only as the personal 
opinions of a member of the Central Council, but inasmuch 
as it represents correctly and concisely the present stand- 


‘point of an extreme and a numerous section of the 


Association. ; 

As to the several items, the “seven points” so-called, 
the jfirst-is the wage limit. That was settled twelve 
months ago, and it is of no use bringing out a dead rat. 

The second and third are granted. The extra point, 
3a, refers to professional discipline. But the Act does 
not concern itself -with.professional discipline. generally, 
which is exclusively the province of the General Medical 
Council, but :efers to complaints or misunderstandivgs 
between doctor and patient, No preliminary inquiry can 
be fairer than before a committee of three of the insured 
and three of the doctors. It may be worth noting that 
there. is a fresh scheme of ethical procedure under the 
consideration of the Association. ‘The present rules have 
been csudemned for many years, and the careless inatten- 
tion to sixict’ procedure is such as to destroy confidence in 
the judicia} capacity of medical men. 

Points 4 andl. 5 deal with remuneration. The fourth 


point..is ‘the majority in the district,” and the fifth is 


“what the profession”. (where?) ‘ considers . adequate.” 
When Mr. Lloyd George brouglit in the bill the amount 
regarded as “adequate ” was 4s. or less, and in some cases 
5s. and 6s. 6d.—in every case including medicines. (In a 
few provident dispensaries the patient pays a penny for 
every supply of medicine.) ; 
Unless the quantity or the conditions of work are greatly 
increased—and this was not contemplated, and is not the 
case—there was no obvious cause for increased ° 
Correctly speaking, 8s. 6d. could not be called a “point,” 
for it has magnitude and varies according to eg itt 
conditions. It was doubtless correct to ask for incre 
pay, but there was nothing to explain why this particular 
figure was right. The Chancellor. went half-way, and the 
offer should have been at once closed with. It is not 
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‘derogatory to the profession” to ask for 100 
- more wages and to accept 50 per cent. increase. 

6. Adequate medical representation. This is a curious 
* point,” when, after a few weeks’ work, two-thirds of the 
Advisory Committee played truant and stayed away 
altogether, leaving the work to the others. The note on 
this “ point” is “ partly granted.” How can anything be 
“partly adequate”? Here I would ask if there is any 
“adequate” representation of the minority who wish the 
Act carried through on any committee in their own neigh- 
bourhood; or any representation at all on the so-called 
Representative Body of the Association ? 

The writer of the circular goes on: “Surrendering 
freedom.of :medical profession for a State-controlled ser- 
vice.” It was the outcry of the Association mainly which 
forced the Chancellor of the Exchequer to promise 
another million to put into the pockets of the doctors, and 
in demanding and in accepting State pay the “ profession ” 
have put our necks under the yoke. You cannot receive 
State pay without a certain amount of State control. 
This is light at present, but we know whom we have 
to thank for it. These, who talk of “surrendering 
freedom ”! 

There is not very much in the arguments of the 
circular, but it is just as well that the die-hards have put 
them in print. We shall see in two or three years’ time, 
when conditions have changed, what things will con- 
veniently be forgotten, and by what excuses they will 
cling to office, and to their holiday pay and play at the 

annual meeting. 


per cent. 


Dr. Victor J. Batreson (London, E.) writes:. At this 
hour of crisis all.should. ask, ‘‘ What is the:alternative and 
what the end?” Even if its decision result in chaos, 
none may forget that the Cabinet, representing the nation, 
has necessarily at this:time the last word. 

There appear to be three practicable: courses open to the 
Commissioners—the panel system, a State service, and 
administration by friendly societies and insurance 
companies acting as trusts. 

‘Sickness trusts would reduce both doctor and patient to 
servility, and reinstate the evils of the club system in 
intenser form. It is possible, however, that. in an 
emergency the Commissioners might be tempied to try a 
method even worse because less alterable. Some blend of 
sickness trust.and State service might bo set going, and 
this would tend to have the evils of the trust system 
without the excellencies of State service. 

i The panel system ‘is at least a better expedient than 
any compromise with the trust methcd. The panel 
encourages a sympathetic relation between doctor and 


patient; it has a co-operative basis; it gives the doctor. 


safeguards and. leaves him relatively free. The panel 
system, again, does‘lend itself to unlimited. modification in 
harmony with professional ideals. It would surely. be 
sounder policy to: accept it for temporary use rather than 
risk. the. establishment of institutes managed by com- 
mercially-minded trusts. : ‘ 

If provisionally accepted, in what way could the panel 
system_be changed into an efficient domestic health ser- 
vice? Progressive practitioners have long wished for 
some form of local clinic and discussed its possibilities. 
Dr. T. D. Lister has set forth in the Lancet of December 
7th, 1912, a detailed scheme by which this could be 
brought-about under the Insurance Act. 

‘Completely equipped clinics in each district, staffed by 
the local profession taking serial duty, would seem a 
strai ard, * convenient, and. economic means of 
dealing with ill health among crowded populations. It 
would give a fuller and more varied service to the people. 
The doctor would have assistance, be relieved of business 
anxieties, and be able to live in a quiet and clean house 
without the inconvenience of a dispensary and general 
waiting room. 

: Such adult clinics or health centres could be inaugurated 
even at this late hour if the support of the British Medical 
Association be assured. If funds be needed for buildings, 
furnishing, and attendance the cost would not be so great 
as thatof a full State service, and it would seem the duty 
as well as the pleasure of the Cabinet to provide the 
means. ; 

. There are indications that a courageous forward policy 
bf this kind would find many-sided support. The people, 





-now better educated, are taking a keener and more intelli- 
gent interest in their personal affairs, and ially in 
‘Taatiersof health. In each of the three political parties 
there-is.an influential body of opinion which is looking to 
public health as a primary means of reinforcing the 
‘national life. The Government itself is committed to 
health insyrance as its chief contribution toward social 
reform. Its credit will largely depend on its success or 
failure in this direction. ‘Finally, in the medical 
fession, a consciousness of a new raison d’étre is growing. 
It directs its attention more and more to the prevention 
of disease and attempts.to keep people well. It is recog- 
nized that no longer is it permissible to think only of 
treatment by drugs, but that a study of personality, work, 
and environment is essential. 

Such a campaign for complete provision against sickness 
on true public lines can only be- successful if doctors 
co-operate and their position be assured. Among working 
people particularly, only by some system of local clinics 
can the local doctors come together and help one another 
effectively to deal with the causes of ill-health. 

If in the health centre. we can not only deal more 
quickly and thoroughly with disease but teach the people 
‘how to keep well, the public will not grudge the expense, 
cost what it may. , 

Shall we not Bo most true to ourselves and our healing 
art if we co-operate with the people and their authorities, 
leaving outstanding questions to be solved by the sense of 
fairness in the nation ? 


Dr. Diesy F. B. Cores (Burton-on-Trent) writes: 
May I be allowed to point out one fact of vital 
importance—namely, if the Representative Meeting of the 
Association decides that the working of the Act would be 
prejudicial to the interests of the profession (and therefore 
of the public also) it follows as.a.necessary corollary that 
the Association must, at the same time, formulate some 
alternative scheme of work, because the profession has 
actually resigned all its contract appointments and is now 
looking forward to total loss of revenue from these 
sources, with nothing else in view except the deluding 
bait of the Chancellor? 

Some workable scheme must be brought forward by the 

. Association which will enable itg.members and the pro- 
fession. generally to earn a livelihood without: being 
hampered by lay control, etc. May I therefore call the 
attention of the profession to the fact that whilst some 
districts are thickly populated with insured persons other 
neighbourhoods contain very few? This being so, surely 
the wisest course to adopt would be as follows: 

1. In districts where there are very many insured 
persons the doctors should give their services under the 
Act, for these districts alone would tempt whole-time 
medical officers. 

2. In other districts, where the number of insured 
persons is small, doctors should not serve under the Act, 
for these areas could hardly tempt outsiders. 

3. Contributions should be levied in those districts 
where the Act is worked towards compensating the 
doctors practising where it is not worked. 

4. This system should be continued until the just 
demands of the profession are granted. 


Dr. T. Riptey Bartey (Bilston) writes: In the event of 
ithe -Association deciding. not to take-service under the 
Revised Regulations of the Insurance Commissioners, the 
Representative Meeting should take prompt steps to inform 
the Government that the-members would be to 
accept the present financial offer for ordinary treatment, 
visits, and surgery attendances upon insured persons not 
assessed to income tax, if the provision for extra mileage 
were extended to all country districts, and the following 
were not included in “ medical benefit ”’ : 


1. Abortions and miscarriages, as well as confinements— 
these have always been outside the contract system even of 
friendly societies. ; hatin Rial 

2. Operations and serious accidents (for which institutional 
treatment sooner or later will have to be provided), and acci- 
. dents and disease covered by the Workmen’s Compensation Act, 
and diseases due to personal misconduct. These latter 
‘disqualify for sick pay, and should equally disqualify for 
medical treatment under the Act. ‘ : ‘ 

3. The administration of anaesthetics, like consultation with 
‘another practitioner, should in common fairness “‘ be arranged 
for outside medical benefit.” 
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These exceptions need not necessarily’ be paid for by 
the Insurance Committees—in many cases the patients 
could and would pay as hitherto—bui the right .of ‘the 
practitioner to charge reasonable fees for them should be 
admitted. He would still be burdened with such extra 
services as special visits and night visits and the keeping 
of records, together with diminished remuneration from 
the loss of aa ave and the temporary removal of 
insured persons to other districts, with subjection to 
the Medical Service Subcommittee and the Inquiry 
Committee, etc. 

The Chancellor has started, to use his own words, 
“a new stage in the organization of the resources of the 
State for the welfare of the least as of the greatest of its 
members,” and he can achieve this object only with the 
loyal and ungrudging co-operation of the profession, and 
this, I believe, could be secured if the above were promptly 
acted upon. 


Tue Votine at DivistonaL MEETINGS. 

Dr. Francis Vitty (Keighley) writes: May I be allowed 
to call attention to a very serious matter? In the 
Bradford Division the recent vote was taken by signature, 
separate papers being used for the Ayes and the Noes. 
When I approached the paper assigned to those who are 
willing to accept the Act I was surrounded by a group 
(including at least two members of the Executive) who 
mildly tried to hustle me away, pouring all sorts of argu- 
ments into my ears. When I took up the pen to sign my 
arm was seized with the obvious intention of inducing me 
not to do so. I do not say that what can be cailed physical 
compulsion was used or intended, but clearly the influence 
exercised was quite unwarrantable and would have pre- 
vented many a voter from recording his conscientious 
conviction. A friend was definitely warned, “Do you 
realize that it will be a very serious matter for you to sign 
your name here?” : 

Clearly a vote taken under such conditions has no 
meaning. One is interested to know in how many Divi- 
sions such methods were adopted. Casuists might argue 
that no allegiance of any sort is due to a body which 
adopts them. I would suggest that an apology is indicated 
at the very least. 


Dr.. Joun T. Trsstes (Melton Mowbray) writes: The 
vote whether or not we should refuse to work under the 
Insurance Act is supposed to have been taken by ballot. 
If, in all the Divisicns of the British Medical Association, 
the taking of the vote has boen on the lines adopted at the 
meeting of the Leicester and Rutland Division, it would be 
unfair to call it a vote by ballot, and not very wise to 
esteem it as a record of the real opinion of. those present 
and voting. 

The members at the meeting were invited to come 
down to the platform, and each was given a card. on which 
to express his opinion, “I am” or “Iam not” in favour 
of, etc., and each member was, by an officer of the 
Division, told and shown how he should mark his card— 
which words he should pencil out. Needless to say, the 
instruction was to cross off the latter line. 

I admit the question for decision might have been put in 
a very much simpler form, but it should at least have been 
left - individual initiative to give an unbiassed vote on the 
card. 


Dr. J. Dewar (Hampstca) writes: The opinion has 
been growing upon me that the large majorities that 
are being returned are not so much due to the defects of 
the Insurance Act, as of its author. 
not altogether imaginary, I had an ocular demonstration 
yesterday at the Hampstead Divisional Meeting which I 
attended. After two strong letters against working the 
Act were read by the Secretary, the Chairman read a very 
— printed circular from Manchester, which was filled 
wi 


all the stale oft-refuted arguments that have been | 


bandied about during the whole of this year. In that 
circular the agonies were piled on in no measured degree, 
and in no measured terms. After this was finished, I 
suggested to the Chairman that there was another side to 
the picture, and asked him to read the circular letter from 
Birmingham. This he testily refused on the-ground that 
he had no official knowledge of such a letter. . After 
some haggling he did say I could bring it up later on. But 


That this opinion is * 





the very next thing he ruled that voting should take place’ 
at 5.30.(it was then 5); and then got the meeting to agree’ 
that no one be allowed to speak more than 5 minutes. 
This, of course, shut out the possibility of my reading the 
Birmingham manifesto. Now as that circular letter put 
the other side very clearly, very moderately, very plead- 
ingly, I contend that under the circumstances I hada right 
to read it. I protest most strongly against the biassed 
ruling of the Chairman, that only half an hour should have 
been allowed for the most important discussion that has 
ever been brought before a medical audience, to say nothing 
of the fact that he and the Secretary took just half an 
hour to read their communications. 

It was quite obvious to every one what the driving force 
at the Hampstead meeting was. There was nothing good 
in the Act nor in its author; everything that the 
Chancellor had done to improve it had only made it worse ; : 
when any one said anything against the Act or its author 
it was cheered, anything in their favour was jeered. One 
instance: There was present a German doctor who made 
a speech in favour, and said he had twelve’ years’ experi- 
ence of the working of: the German Insurance Act, and 
that although at first there kal been opposition, now 
nearly all the doctors were very thankful for the improved 
conditions the Act had brought about, especially in’ 
industrial centres. While he was speaking I could feel 
that the atmosphere was becoming charged, but there was 
only one slight explosion. One gentleman—I mean 
member—threw a most insulting remark across the room 
at him which nearly caused a scene. 

A year ago, when I signed the pledge and got others to 
do so: it was done because of the defects in the Act and 
not because of the defects of its author. But if the atti- 
tude of the Hampstead Division is a common one, then I 
repudiate the pledge, as it was distinctly understood that 
political considerations were to be entirely excluded, and I 
shall be prepared to do all I can to work the Act. 

The Act is not perfect, nor has any alternative that has 
been suggested perfect, or likely to be. We may be losing 
ls. of what we considered a reasonable demand, but any 
alternative scheme either of the Government or of our own 
will cause a loss of 2s. or 3s.; and by dropping the ls. we 
will prove to Parliament and the public that we are not 
out on the game of grab. If at the end of the three years 
we find that 7s. or 7s. 6d. does not pay us, then with facts 
to go on we can go with a good conscience to Parliament 
and ask for more. With one or two concessions which the ° 
Chancellor should be asked to make, the other five points 
have been practically conceded; I refer to special and 
night visits, illness from misconduct, and mileage for our 
country brethren. The public ought to pay small fees for 
these. This would be only just and reasonable, and if 
granted would remove much irritation and opposition. ° 
if we accept service we have to sign a contract; I suggest 
that to this contract we add, “subject to the right to . 
charge the insured small fees for special and night visits, : 
illness from misconduct, and mileage.” I do not think 
the Commissioners would reject our services if we did 
this. 


Dr. B. G. Morison (Islington) writes: Both at the 
meeting of consenting practitioners in the Holborn 
Restaurant on December 13th, and in a section of the 
press, statements have been made to the effect that 
intimidation has been practised on members of the pro- 
fession in order to maintain its resistance to the National 
Insurance Act. I for one would be very slow to accept 
this testimony, and I feel convinced that the statements 
above-mentioned are inaccurate. Certainly they have no 
foundation in the general practice of Divisions of the 
British Medical Association. That to which I belong has 
been remarkably free from anything of this kind, It has 
also becn, from the outset, one of the steadiest in oppo- 
sition to the Act. At its general meeting on December 
13th every speaker in favour of acceptance of the terms 
and conditions now offered by the Government (which 
were most unpopular, and were decisively rejected) 
received a fair hearing. One, who spoke at lain. also 
read through the tract recently issued from Birmingham. 
This production abounds in misstatements and’ assump- 
tions, and was not in favour with the meeting. Yet 
neither the speaker nor his text excited any hostility. 
Indeed, he received exceptional consideration. All present: 
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voted freely as they pleased. The result has been a prac- 


tical acceptance by the minority of the decision of the 


majority. At the Holborn meeting of consenters any 
attempt at a difference of opinion was sternly repressed.- 

Intimidation is not much in favour with medical men. 
It is a weak weapon when its object is possessed of intelli- 
gence and education. For this reason practitioners in 
controversy prefer to rely upon the power of reasonable 
argument and a common reference to those honourable 
traditions which they have inherited, and to leave to 
authorities not of their profession the methods of steam- 
roller logic. 


Tue ResipvE or InsurED Persons. 

Dr. CLEMENT WHITE (Rochester) writes: “To him that 
hath shall be given” is apparently the principle under- 
lying the suggestion of the Insurance Commissioners to 
Insurance Committees in Memo. 131 (I.C.), par. 14, quoted 
in SUPPLEMENT tothe British MEDICAL JouRNAL, December 
7th, p. 640, that “ in consideration of practitioners agreeing 
to place on their lists. all who apply to them,” the Com- 
mittee should “assign to each practitioner the residue of 
insured persons who make no application in proportion to 
the number of persons who have already been accepted by 
him.” “ Proportion” presumably means “ direct propor- 
tion.” Take three doctors, A., B., and C. Suppose two 
insured persons apply to A., one to B., and none to C., and 
that their residue is 1500, then A. will have 1,002 patients, 
B. 501, and C. nohe. 

Is this suggestion a deliberate detail in the attempt to 
“jump” the profession as a body, and to induce individual 
practitioners to form panels with all speed, or is it only a 
proof that the latest memorandum of the Insurance Com- 
missioners is as ill-considered as the Insurance Act itself? 
It certainly is an inducement to the waverer to go on the 
panel at once inspite of pledges and further a:'temptation 
to adveriise the fact and canvass for patients. 


ScHEME FOR Payment FoR Work Done. 
Dr. Ropert BraptEy (Bentham, Lancaster) writes: 
I beg to submit a rough outline of a scheme which, if 
somewhat elaborated, would meet most of the difficulties 
now presenting themselves and prove acceptable to every 
one concerned : 


A Scheme for Medical Relief by Payment for Work done. 
This should be administered by the Insurance Com- 
mittee, with the help of the Local Medical Committee, 
by whom a tariff of charges should be made out and by 
whom a list of doctors on the panel should be furnished 
to each insured person. Where an insured person 
required medical aid, application should be made to 
a clergyman, a. parish councillor, or an overseer, a list 
of whom should likewise be given to each insured person. 
Those ‘on the list shotild be provided with books of forms 
or orders having counterfoils. On application being 
made, the question should be asked, Is the patient 
confined to bed? If so, an order for the doctor. to 
visit the patient once a day for a week should be given; 
if notin bed, but confined to the house, an order for a 
visit every other day fora week. If not confined to the 
house, an order for two consultations at the doctor’s 
surgery should suffice. Visitors should be appointed, as in 
the case of friendly societies, to see that the patient kept 
within bounds. At the end of every month every doctor 


would send his orders ‘up to the Insurance Committce, 


having just put down on them the fee he is entitled to 
according to theagreed scale. In the case of extra duties 
or night visits being needed, a separate detailed account 


should be rendered... The doctor would keep the counter- 


foils.for reference. Proposed tariff : 
Visits paid between 10 a.m. and 6 p.m., if within 
a mile.. ve Ba a ee .. 2s. 6d. 
; Visits paid between 8 a.m. and 10 a.m., and ° ‘ 
6p.m.and10p.m. .. aid re 3s. 6d. 
Night visits, if under one mile.. ey -. os. Od. 
One shilling a mile extra for every mile or part of a mile 
beyond the first mile. 
All ordinary necessary medicine included in the above 
charges. : 
, Consultation, with medicine, 2s. 6d. 
‘ Repeat medicine without consultation, 1s. 


The advantage of the, above would be simplicity and. 


economy of working. Unnecessary visiting would be 
checked. The patient could select. any doctor he chose 
for that particular illness or accident without being bound 





to have him for a whole year. Moreover, when the patient 
went away for a change or into another district there 
would be no difficulty: he would only have to select 
another doctor on the. panel; indeed, it is doubtful if it 
would be necessary to form any panel at all, as almost any 
doctor would take the order. The wage-limit bugbear 
would no longer exist. The mileage question would be 
settled—no book-keeping by the doctor would be needed, 
as he would filé his counterfoil and the order sent up to 
the Committee would furnish them with all necessary 
particulars. The objectionable club system would be 
abolished and every insured person would enjoy the 
privileges of a private patient. There would be no 
need for inspection, drug list, or any obstruse calculations 
relating thereto. The doctor who would supply 
such drugs as he ordinarily supplies to his patients would . 
retain his right to dispense if he cared to do so, and if he 
did not he could easily make an arrangement with a 
chemist as heretofore. I feel confident that if the whole 
8s. 6d. allowed under the Act were pooled, it would more 
than suffice to pay for all attendance under the above 
scheme, and that a not inconsiderable surplus would 
remain for distribution as a bonus amongst the doctors; if 
not the doctors’ bills would be discounted. I do not think 
that would ever happen except in severe epidemics, when 
the fund provided by the Act for the purpose could be 
utilized to meet any deficiency. If this scheme were not 
deemed suitable for all districts, it might at least be 
tried in some localities where it appeared to suit the 
requirements. . 


Dr. S. C. Hounsrietp (Stowmarket) writes to express 
the opinion that payment for work done on a fair tariff of 
fees would afford a way out of the present difficulty and 
place the doctoring of the insured and others on a better 


. footing, as follows: 


Advantages of the Scheme. 

1. The cost would almost certainly be less to the State. 
For example, take the cost of medical attendance of the 
National Deposit Friendly Society and compare it with 
the low but more expensive capitation fees of other 
friendly societies; this is entirely due to the unnece 
and trivial work called for by members of the latter (and 
even then the doctors are far better paid in the former 
case). The State should devise some means of protecting 
itself from over-attendance ; probably the only satisfactory 
way of doing this is to make the insured pay some fraction. 
of the bill, cither directly or by some deposit or bonus 
system (refer to Scheme Y, Oxford meeting, in SUPPLE- 
MENT, November 9th). This would ‘act as a wholesome 
deterrent to the insured; also, the patient himself is the 
only one who can check the doctor’s bill. 

2. The insured would get more efficient medical attend- 
ance (at any rate it would be given more cheerfully).” 
Doctors capable of attending to most of the extras would 
be encouraged to settle in poorer country districts more 
than they are at present. 

3. Free choice of medical man would be absolute; if 
a@ medical man charged higher rates than the tariff, the 
insured would have to pay the extra; if a medical man 
paid too many visits, insured would have his remedy in 
changing his medical man; if insured should choose a 
medical man outside: the radius for which mileage is 
arranged in the tariff, he would pay the extra mileage 
himself. 

4. Panel of medical men probably quite unnecessary, 
but possibly advisable, though only possible if a low wage 
limit is conceded to such panel. 

5. Wage limit unnecessary if medical man can charge 
higher fees when he likes, always bearing in mind that the 
insured pays anything above the tariff. 

6. Medical men free, and bound to be satisfied if paid for 
what they do. They would have more time to attend to 
serious cases. They ‘can only object to keeping the 
accounts which they now do for.private patients. The 
only others who can object (and one hopes there are none} 
are those who are expecting to get by a capitation scheme 
much more than they earn. 

7. Insured free to live where they choose, and change 
their medical man according to the existing simple rules 
of professional etiquette. . 

g. rns i to introduce such a scheme without bargain- 
ing with the medical profession. 

9. No need for endless committees. — : 

In fact, all. the advantages. of private practice which 
approaches the ideal. 
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Parish cases, very poor, and probably other exceptional 
cases in distressing circumstances, could be paid for under 
the same system, though a panel of medical men would 
probably be necessary for such cases. ee 

Medical inspectors could only be required for such cases, 
but surely would .nct be necessary. 

In addition to this, medical ‘men will always in the 


future as in the past be found willing and anxious to give : 


medical attendance on a charitable basis to the needy 
ones, especially if they are not insured. . Fits ; 

The State or the Medical Council should at the same 
time discourage medical men from charging lower fees 


than the State tariff, and thus prevent cheap, and conse- | 
quently inefficient, medical attendance, also the evils 


connected with undercutting. 


Scueme ror a Nationan Mepricat SERVICE. 


Dr. LawRENcE Barnett (Hampstead) writes: Now the 
time has arrived for: action it is the opinion of many 
practitioners that a scheme of medical service, national in 
character, should be placed before the profession for con- 
sideration, as schemes for different areas do not provide 
for the retention of the insured outside the Act under “own 
arrangements ” in any public medical service. keki''s 

The one considered by the Hampstead Provisional Com- 
mittee, and sent to the late State Insurance Committee, 
provides for migration and freedom from arrears, thus 
keeping the insured person within the service permanently. 
The following is a short outline: : 


Financial. 
Per Annum. 
3d. Per week per contributor for drugs, 
_, ete. sap ac 009+) skiy eee SP, SOs 20 
2d. Per week per contributor for ordinary 
treatment (inclusive of amount ; «i 
“ from available medical benefit 
_ fund) eee a oo, lo SON, ONO Oa. 
id. Per week per contributor funded for 
migration (to pay practitioners : 
called in to attend them) ... .-=ls. and 1d 


#d. Per week = contributor handed to 

trustees towards the cost of col- 

* lecting the difference between 3<. 

and the amount available from the 
medical benefit fund Pasa kee Fe 


3d. Per week per contributor to main- 
tain the contributors on_ benefit 
in service during sickness (1 in 8) ... = 64d. 
Totals 3d. Per week per contributor ... 


Elevenpence is reserved for the expenses of working the 
medical side. Other clauses are: 

1. Loading impaired lives by joint committee. 

2. Entry of existing contract patients for six months 
under doctor whose resignation has been sent in by the 
local Secretary of the Association, thus minimizing the 
Guarantee Fund of the Association. These can be organized 
under new Regulations 14 (7) by means of the retiring 
secretaries of the societies at once. 

3. Three committees—medical, joint, committees of in- 
sured persons. It will be noted that where numbers of 
insured are large the expense, migratory, and collecting 
funds are correspondingly large, and with small. numbers 
of insured and less migration, the funds may be used for 
othtr purposes at the discretion of the Medical Committee. 

Norz.—In any scheme drugs will have to be left out of 
consideration—this does not alter the finance of this scheme, 
— does the refusal to grant the Exchequer grant in 
aid. © 


No Potirtics. 


Dr. Cuartes A. Bricstocxe . (Haverfordwest) writes: 
Since you have permitted a letter’ by Dr. J. Owen Jones 
(Holywell) attacking Sir James Barr to appear in the 
JournaL of December 7th, I must assert my right as an 
old member of the Association to reply to Dr. Jones’s 
letter... .° 

Dr. Jones has made his letter a vehicle fora display of 
very bitter political animus against Sir James Barr under 
the cloak of ordinary cgmment. Dr. Jones is perfectly 


welcome to fall down ana worship any fetish he may care . 


to set up, but many of us would. require something more 
than what Carlyle would have called “a little tin demigod 
on wheels” before we should do so, 


y.12s.1d. and 11d. 





Sir James Barr has rendered great service to humanit 
by his eminent position in the medical profession, while 
Mr. Lloyd George has simply set class against class and 
man against his fellow man. 


Dr. James C. Hamitton (Polmont, N.B.) writes: It ig 
really very amusing to read Sir James Barr on political 
motives in connexion with the Insurance Act. Personall 
I can see a certain amount of good and ‘a considerable 
amount of evil in the views of both of the great political 
parties, and I strongly deprecate a medical man taking up 
a militant attitude in matters political, whichever side he 
adopts. Political doctors are to my mind almost ‘as 
abhorrent as political parsons. © — we 

Now it is the opinion of many’ medical men that the 
uncompromising attitude and political bias shown from 
the first towards this Act by our President for the year 
have had no small-share in our failure to sezure better 
terms for the profession. Cabinet Ministers, after all, 
are only human, be they Liberal or Co2:ervative, 
and it is most unfortunate that in this most critical 
year for us all we could not have had a President with 
@ more open mind and a more conciliatory tone. Of 
Sir James Barr's opening attack in his letter on yourself 
and his personal insinuations against a leading political 
opponent I shall say nothing, and I have no’ doubt 
Dr. Owen Jones is quite able to deal with the petty and 
sneering references to himself. I must say that the 
general tone of Sir James Barr’s let‘e: surprised me greatly, 
and has gone a long way to dispel what professional 
admiration’ I had for him and his work. 





PROVISIONAL MEDICAL COMMITTEERS. 
Soutu-West Essex. 


THE seventh meeting of the Committee was held on 
November 21st, at four o’clock, at the Wesleyan Church 
Schoolroom, Leyton High Road. Twenty-one members 
were present, and Dr. Pantine presided. 

. Local Medical Committee.—It was proposed by Dr. NoBtE 
and seconded by Dr. Cuatuis that the Secretary should 
communicate with the secretaries of other Provisional 
Medical Committees in the county of Essex with a view 
to calling a meeting of the chairmen and secretaries of 
these committees to consider the best method of electing 
a Local Medical Committee for the county of Essex. This 
was carried unanimously. : 

Resignation of Secretary.—The Cuatrman then read a 
letter from the Secretary in which he tendered his resig- 
nation. After’considerable discussion it was proposed by 
the Chairman: 

That this Committee wishes to express its great appreciation 

of Dr. Eldred’s past services, and to put on record its 
confidence in his loyalty to the Association, and begs of him 
to withdraw his resignation. _ \ 


This was seconded by Dr. Tomxrys and carried unani- 
mously. The Secretary, in reply, intimated his willingness 
under the circumstances to withdraw his resignation. 
Politics at Medical Meetings.—It was proposed by Dr. 
CHALLIs and seconded by Dr. Jonzs: no 
That any doctor at any meeting introducing into his speech 
an attack on either political party or any member of either 
political party shall be at once ruled out of order, and shall 
not be allowed to speak again at such meeting. 


An amendment was moved by Dr. Nosie and seconded by 


Dr. BERRILL: 
That the Chairman exercise his discretion. 
The amendment was carried without dissent. 





MEETINGS OF THE PROFESSION. 
_  Isuz or Wieur. atts 
At a meeting of the medical profession in the Isle of 
Wight, held on December 11th, at which 44 were present, 
a vote was taken as to acceptance or refusal of the latest 
Government offer under the Insurance.Act. There were 
40 against acceptance, 4 for acceptance. 
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MEETING OF MEDICAL MEN WILLING TO | 


‘WORK THE ACT. 


Toe National InsuRANCE PRACTITIONERS’ ASSOCIATION 
ForMED. 
A MEETING of medical practitioners willing to accept 
service under-the National Insurance Act was held at the 
Holborn Restaurant, London, on December 13th, when it 
was decided to form an organization; to be called .the 
‘National Insurance Practitioners’ Association. . Those 


,present numbered, about 300 or 400. Dr... Lauriston , 


Suaw was elected to. the ; chair,.although -there-were-.one 
or two protests that the chairman of such a meeting 
should be a medical man in general practice and one 
concerned with.club work. . , 

. .Dr. H. H. Mints, as one of the conveners of the meeting, 


read.letters approving the objects of the meeting. from Dr. : 


‘Maclean (Cardiff), Dr. Ward Cousins (ex-president of. the 


British Medical Association), Dr. Buist (Dundee), Dr, Keay ' 


(Greenwich), Mr. C. J. Bond (Leicester), ‘and from a 
«member of the Cotncil of the British Medical Association 
-who. wished his communication to be regarded as private. 
Dr. Mills concluded by remarking that any present who 
swere.not in sympathy with the objects of the meeting 
were to be regarded as guests, and should not intervene 
in ‘the preceedings. This brought. « -protest from a 
member of the audience, who said he was not in agree- 
ment with the views of the executive of the proposed 
association. 

A proposal to exclude the representatives of the press 
was lost by a large majority. “ 

In reply to an inquiry as to the position of those who 
had signed the British Medical. Association pledge, the 
CHAIRMAN said the question of taking service under tho 
Act would be decided by the Representative Meeting. 
When. that decision had been given, it would be time for 
every member to give his own personal decision. : 
-. Dr, Lauriston.SHaw, in an opening address, said that 
when he was invited to preside over the meeting he had 
to consider his position as one of the four members of the 
Council of the British Medical Association appointed by 
thé Representative Meeting, and it did not take him long 
to decide that it was his duty to accept the invitation. 
‘The .interval-between the publication of the final offer and 
the date of the Representative Meeting to make a final 
decision was exactly a fortnight. In this short period 
it was of the utmost importance to secure the fullest ex- 
pression of opinion upon the fir~l terms by all classes of 
the profession, especially th4se engaged in industrial 
practice in the great cities. ‘there was no section of the 
doctors engaged in practice in industrial districts whose 
voices . should be. more clearly heard than _ those 
who desired opportunities of serving under the Act— 
those who felt that their self-interest, no less than 
their duty, called them to work the Act and to en- 
deavour to secure the best terms they could from the 
Insurance Committees. Those members. of the pro- 
fession who recognized in the Insurance Act a great, 
vital, and good principle, and had had faith that it would 
be possible:to obtain fair terms under the Act, had 
remained silent throughout the controversy during this 
year, because their outspoken appreciation would have 
handicapped the profession in securing the better 
terms that.had been secured. The chaotic conditions 
under which medical treatment was afforded to the 
poorer classes in this country had been properly described 
asa disgrace to civilization; nearly everybody believed 
that a system of insurance was the most satisfactory 
solution of this difficult problem. The profession was 
now offered terms under a national system of insurance 
which he believed were remunerative and honourable. He 
was convinced that no class of practice among the people 
now to be insured had obtained in the past so high a rate 
of remuneration as would be obtained under the Act, and 
that the conditions of service were such as need not cause 
the slightest anxiety to an honest practitioner who desired 
to give faithful service to his: patient. Dr. Shaw referred 
to the memorandum of the Birmingham general practi- 
tioners, which, he said, showed in a most concise manner 
the satisfactory terms the profession would be actually 
able to obtain under the Act. He attributed the fact 
that so large a number ofmen -were voting against 
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acceptance of tha -terms to. the “psychology of the 
crowd” and to the curious attitude of mind into which 
men lapsed in moments of panic or great excitement. 
At such. times -they ~were influenced” by: motives which 
in quieter times, and individually, would not influence 
them at.all. Even if the “crowd” were right, even if there 
were dangers to the profession in accepting service under 
the Act, if. their remuneration for a time were a little 
restricted, and the conditions were not as free as some 
thought they ought to be, he believed, nevertheless, that it 
was.the duty of the profession to give the Act an honest 


.and.serious.trial. .Thus only could the medical profession 
‘maintainsits reputation for.altruism and for disinterested 


service in the public welfare. Against the possible risks 
to themselves—he did not think they were many—must be 
balanced the undoubted hardships which would come to 
thousands,of the poorer classes who had been accustomed 


in the _past to, rely on some form. of. contract . prac- 


tice, and whose contracts .had now been withdrawn. 
Whenever there was’a contest between ‘a section of-the 
community and the community as a whole, that struggle 
was guided by certain general principles which were as 
certain of effect. whether the section of the community 
concerned were coal miners or general practitioners. The 
power of a small section by its unity to coerce the whole 
community -was limited by the necessary opposition 


‘between :the Jarger and smaller patriotism, between the 


interests ‘of a class and the interests of humanity. 
Speaking deliberately, and with a full sense of respensi- 
bility as a member of the Council of the British Medical 
Association, and owning an almost passionate regard for the 
principle of professional union and for their beloved Associa- 


| tion, he felt it a duty to say that if the Representative 


Meeting resolved, as.a.binding decision of the Association, 
to call upon all members of the profession to refuse to enter 
into any agreement with the Local Insurance Committees, 
the moment would have arrived when many members of 


) the profession would. feel compelled to consider whether 


it was possible for them to sacrifice that which they 
conceived to be the wider interests of the community 
to the more narrow and selfish interests of their pro- 
fession. 

Dr. Ropert DonELLAN moved: 

That ‘an association for the promotion of the interests of 
those medical practitioners who desire to render service 
under the Insurance Act be formed. 

He congratulated the promoters on the success of the 
meeting from the point of view of numbers. Dr. 
Donellan declared that the opposition to the Act was 
composed of men who either had no direct interest in 
the class of practice affected or men whose political 
feelings had run riot. Further negotiation was useless; 
the Act was overloaded financially already. The pro- 
fession should signify to the Government its willingness 
to work the Act for twelve months. By that time such 
a mass of evidence would have been accumulated that, if 
amendment of the conditions were necessary, no Govern- 
ment would be able to resist the demand of the profession. 
The promoters of the new association did not propose to 
leave the British Medical Association, because there were 
many questions outside national insurance on which they 
needed the protection of the Association; but until the 
British Medical Association changed its line of action on 
this particular question a new association would be 
necessary to represent their views. 

Dr. J. G. Cowre seconded. He thought it was very sad 
that men should have to be protected against their own 
Association, and expressed the view that when the British 
Medical Association broke off negotiations, such an 
organization as now proposed was necessary, and would 
have been very urgently required had not the men on the 
Advisory Committee bravely stuck to their posts. The 
public was getting absolutely sick of the squabbling of the 
doctors, and if the profession were not careful it would 
find itself in the position of a shuttlecock between a de- 
termined Government, an angry public, and a defiant 
Association. % é 

Dr. CuristopHer Appison, M.P., said the question at 
issue was more than the well-being of a Government or an 
association ; it was the well-being for the next generation 
of the medical profession and all that that implied in 
relation to the health of the people. He was glad that an 
opportunity had’been given for those who wished to render 
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service under the Act to express their opinions, for those 
of the contrary way of thinking had had nearly the whole 
platform to themselves thus far. It was exceedingly 
desirable that no fissure should take place in the Associa-' 
tion, because if the Act were to work smoothly an organiza-' 
tion would be necessary to approach those in control of 
the machinery. It was unchallengeable that a fair exami- 
nation showed the remuneration now offered to be a 
distinct advance on what was received at present from 


attendance upon the same class of people. As to the | 


Regulations, it was remarkable that the ground of oppo- 


sition scarcely remained the same from one week to another. : 


Since the cardinal points were promulgated all kinds of 
other issues had arisen. 


The medical man could not be dismissed or engaged by 
‘the Insurance Committee ; a 
-list, if he desired to do so, he could only be dismissed by 
the patient, and that was a condition now obtaining in 
private practice. In view of this, to say that the system 
was under lay control was playing with words. The con- 
ditions of remuneration were practically settled in the 
‘offer now before the profession, and it was not open to the 
Insurance Committees to depart from them in any material 
degree. Farther, it was now definitely stated that there 
‘would be no inspection whatever of the clinical practice 
-of the medical man. Dr. Addison discussed in some 
‘detail the forms to be. used and the ‘method of record- 
ing particulars. of cases in support of his argument 
that. there was no foundation for the suggestion that 
an onerous amount of bookkeeping would be required 
or that professional secrets would be disclosed. -The 
-arrangements for dealing with complaints were based 
on a suggestion of Dr. Helme, of. Manchester, and 
-were devised as much.in the interests of the-dector as 
of the..insured. Discussing the alternatives before the 
profession, Dr. Addison said that in order to work the Act 
in face of a medical boycott-the Government must proceed 
in one of two. directions, either by encouraging the 
approved societies to engage medical men. or- by engaging’ 
medical men itself. .He had no doubt the Government 
could get the men. The position of the individual doctor 
would then be either to wait and see a whole-time man 
placed in competition with himself, or to be put back in the 


morass of club practice from which mahy hoped the Act 


would be the means of rescuing the profession. Endeavours 
to use the Act to this end had been made in the face of a 
good deal more abuse than many in the room were aware 
of. No Government could afford. to have a medical service 
which did not attract good men, and if the present condi- 
tions did not have that effect the profession might rest 
agsured that they. would be amended. »It would be a 
disgrace to the profession if, with conditions and terms of 
remuneration anything like fair, they were deliberately, 
either by boycott, misrepresentation, or pressure, to force a 
. large number of medical men into miseries which could be 
avoided. He was sure of this—the Government would 
stand by the men on the panel, and would not displace them 
to make room for any other form of service which might 
be established in consequence of an insufficient number 
going on the panel. He hoped that before long the 
association now being formed would be within the British 
Medical Association. 

Dr. G. 'T. Jonnston (Hove) wished to move an amend- 
ment. He described the proceedings as a stampede. 

On this a motion that the question be now put was 
carried, and Dr. Johnston continuing to insist on his right 
to move an amendment, considerable uproar ensued. When 
quiet was restored the motion that the association be 
formed was carried, with eight dissentients. 

Dr. A. SatTER (Bermondsey) moved a resolution that 
the name of the association be the National Insurance 
Practitioners’ Association. .He declared that though at 
present those who wished to work the Act might be in 
a minority, in a few weeks they would be in a majority. 
In Bermondsey it was calculated that under the final 
terms offered by the Government every man in practice, 
including assistants, would receive not less than £510 per 
annum from insured persons alone. Men in that district 
derived at least two-thirds of their practices from attend- 
ing women and children, and the average income now was 
not anything like £5004 year from all sources. Almost 


However, it was clear that. 
the patient was free to choose his medical man, and the’ 
medical man was free to accept’ or refuse the patient. ' 


put- his name on the. 





every practitioner. in Bermondsey -had announced his 
intention of working the Act. In Battersea the fi 

as to income were even more. satisfactory ; indeed, he 
a that in the future the most lucrative practices 
would be those in industrial rather than in well-to. 
do districts. He was willing to go to any lengths 
in support of the British Medical Association in its 


‘endeavours to get better terms, but he was not prepared 


to belong to a suicide club, nor would he‘allow his profes- 
sional instincts or his livelihood to be used as pawns in a 
dirty political game. Dr. Salter quoted from letters he 
had received in order to ‘show that some at least of those 
who were opposed to working the Act were mainly ani- 
mated by political motives. He also declared that indivi- 
dual medical men needed protection against the terrorism 
exercised in the last few months. - Mr. E. B. Turner, 
Deputy-Chairman of Representative Meetings, had stated 
that a strong boycott would-be organized against all 
doctors who worked the Act. If-the majority on the 
British Medical Association were going to deal with those 
who worked the Act on those lines, he said “Come on.” 
(A voice: ‘Why wash dirty linen in public?”) Dr. Salter 
retorted that he objected to this sort of tyranny, and he 
was going to drag it out into the daylight. ; 

Dr. A. H. Gerrarp seconded, and the resolution “was 
carried. 

On the proposition of Dr. H. H. Mints, seconded by 
Dr. J. E. Boon, the aunual subscription to the Association 
was fixed at 10s. 6d. toe oy 

A provisional executive committee was appointed and 
empowered ‘to deal with business arising before the first 
annual meeting. Dr. Cowie and Dr. Orchard were elected 
provisional secretaries, and Dr. H. H. Mills treasurer. 

In the course of a general discussion Dr. BERNARD RoTH 
intimated that, having been threatened by men in Maryle- 
bone on account of his attitude towards the Act, he would 
subscribe twenty guineas a year towards the new 
association as a protest. 

Dr. Winter said~ she had always been in favour of 
the Act.’ Although the profession had not been gener- 
ously treated the terms offered were very fair, and better 
than many of their brothers now obtained. She was 
sorry to say that attempts had been made to intimidate 
her. 

Dr. J. H. Taytor (Salford) said he had come from the 
head quarters of the National Medical Union to make a 
public protest against the system of terrorism now being 
exercised in Manchester and Lancashire generally. 
Attempts had been made to injure him in his character 
and his practice. It was not the ‘fact. that Manchester 


-was almost unanimously against. working the Act. He 


was an ardent admirer of the work of the British Medical 
Association, but if they were "to be terrorized because they 
were in a minority and held down to a pledge given under 
totally different conditions, and in spite of the fact that 
they were now firmly convinced that it was to their own 
and the public interest to work the Act, he for one would 
have to reconsider his position as a member of the British 
Medical Association. The Representative Meeting, if it 
was wise, would not use coercion, but at least give local 
option, which was one way out of the difficulty. Then 
there would be some chance of a united profession, but if 
there was any attempt to boycott members who worked 
the Act, there would be a revolt. 

The following resolutions were also carried by the 
meeting : 


- That the Insurance Commissioners should not recognize as 
“representative”? a. Local Medical Committee which 
does not include a reasonable proportion of those’ prac- 
titioners who have intimated their willingness to act on 
the panels. ed 2, é 

That the question of an‘ insurance and pension scheme be 
referred to the executive for further information. 


A member of.the audience suggested that, “as the 
policy of the new association would not be advocated by 
the Journat of the British Medical Association.” the 
meeting should take steps to form a new journal. 

At the suggestion of the CHarrMan, the question of the 
practicability of establishing a journal as proposed was 
referred to the.executive committee. a 

The proceedings terminated with a vote of thanks ta 
Dr. Lauriston Shaw and Dr. ies ce 
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PRoposAL AS TO PENSION. 


Dr. H. H. Mitts, Honorary Treasurer of the recently- 
formed National Insurance Practitioners’ Union, writes 
from 39, Victoria Street, S.W., to transmit certain pro- 
visional details of the possibilities of the pension and 
insurance schemes mentioned in his letter published last 
week, p. 662. The table has been drawn up by the actuary 
of the new association, Mr. George Hardy, ex-President of 
the Society of Actuaries and Chairman of the Advisory 
Board of Actuaries to the Insurance Commissioners. 


SUGGESTED PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS UNDER THE NATIONAL 
INSURANCE ACT. ; 
(The. figures are approximate only.) 
: TABLE ‘A.—PENSION AGE 65. 
Annual Premium of:£20 (paid quarterly in advance). 








“Ageat ‘| Sum paid on Death Annuity at | Alternative sum 
. Entry. before 65... 65. in cash at 65. 
25 £409 £186 , £1,780 
30.; plus any..premiums. 138 1,320 
35 paid in beyond that 100 960 
40 sum. 68 640 














ik ae TABLE B.—PENSION AGE 60. _ 
Annual Premium of £20 (paid quarterly in advance). 








; Age at ‘Sum payable on Death Annuity | Alternative Sum 
Entry. - before 60. . at 60. in Cash at 60, 
25 “£400. £14 £1,290 
30 . plus any premiums 84 950 
35 paid in beyond that .. 60 680 
40 sum. 40 450 














* N.B.—A reservation ‘of.6d. per head insured per annum for 
800 persons = £20. 





VOLUNTARY HOSPITALS. 


CHANCELLOR OF THE ExcHEQUER ON LONDON 
- Hosprrats with Mepicat ScHoots. ‘ 
AN interview took place on December 17th between the 

‘dhairmen of some of the larger London hospitals having 
medical ‘schools and the Chancellor of the Exchequer, 

- The official’ report of the proceedings is as follows: 

Various points were discussed regarding the effect of the 
Insurance’ Act in relation to voluntary hospitals. The 
Chancellor explained:that the main work of the hospitals 
not touched by the Act, inasmuch as the treatment afforded 
te insured persons under, the Act is such treatment as,can 
properly be given: by a grners! practitioner of ordinary 
competence and skill, whereas this is just the kind of 
treatment that a’ hospital doesnot exist to give. Thus 
insured persons need as much as ever the aid of hospitals 
is in order to obtain the treatment that is given in the in- 
patient departments and to a substantial extent that given 
in theout-patientdepartments(forexample,allthatfor which 
special medical or surgical skill is required.) ‘Thus hospitals 
would only be carrying out their proper duty in continu- 
ing to give this treatment. Those subscriptions, donations, 
and legacies, on which the hospitals have depended would be 
needed as much as hitherto, and they would have the 
same claim on the support of the benevolent. The Chan- 
cellor said that the question of hospitals had been by no 
means overlooked in planning the Government insurance 
scheme, but. that it had been deemed wiser to endeavour 
to avoid any steps that. would imperil the voluntary nature 
of the great hospitals of this country. This could not have 
been avoided if hospital work had been brought into the 
scheme of the Aét, since a subsidy from public funds would 
necesgarily be followed by some degree of public control. 
He understood that the hospital authorities were greatly 
desirous of continuing the voluntary system unimpaired ; 
and, if the position of things under the Act regarding 
hospitals is properly understood, it will be seen that no 
fears need be entertained on this score from the Act. 

Certain special points were’ also submitted for the 

Chancellor’s consideration regarding the effect of the Act 
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upon the financial position of the hospitals, to which he . 
promised consideration. 

The Chairmen of Hospitals present were: Chasieg 
Cross Hospital, Mr. Robert Duff; Guy’s Hospital, - 
Goschen; King’s College Hospital, the Hon. W. F. D. 
Smith; London Hospital, the Hon. Sydney Holland; 
Middlesex Hospital, Prince Alexander of Teck; Royal 
Free Hospital, the Earl of Sandwich; St. Bartholomew's 
Hospital, Lord Sandhurst; St. George’s Hospital, Mr. 
William West; St. Mary’s Hospital, Mr. Austen Leigh; 
St. Thomas’s Hospital, Mr. Wainwright; University 
Hospital, Captain the Hon. E. Dawson; Westminster 
Hospital, Sir John Wolfe Barry. 





DRUGS AND APPLIANCES. 


THE National Health Insurance Commission for England 
has issued a memorandum (132 I. C.) suggesting. to 
Insurance Committees a convenient pr ure to be 
adopted by them in making arrangements with chemists 
and others for the supply of drugs and appliances to 
insured persons entitled to medical benefit. Attached 
to the memorandum is a form of: notice to persons 
desirous of undertaking the supply. of drugs and 
appliances and draft forms of acceptance (a) by persons 
undertaking to supply. drugs and appliances, and (6) 
by persons undertaking to supply drugs (other than 
scheduled poisons and medicines which require -to be 
dispensed) .and appliances. .The Committee must give 
notice to the persons concerned of its willingness. to 
negotiate on the subject of list of drugs and prices, and 
any conditions of service not beyon:] the range of nego- 
tiation, and may enter into negoti.tions with a repre- 
sentative association of local pharmacists. The Committee 
is. instructed that the Local Medical Committee or any 
representative body of proctitioners with whom, in the 
absence:of a Local Medical Committee, it is at the time 
negotiating, should be invited to take part in the con- 
ference. If an Insurance Committee adopts the procedure 
and model forms now issued, it will not be necessary for it 
to obtain the Commissioner’s approval. 





THE INSURANCE ACT IN PARLIAMENT. 


‘ Medical Benefit. - 
Mr. Inctesy asked the Secretary to the Treasury on 
December 12th if he would state what benefits approved 
societies would have obtained in return for the 2d. per 
member proposed to be charged for the expenses of 
administration of medical. benefit’ up to January 14th, 
1913; and whether, in the event of the-societies accepting 
the proposed agreement, it was intended that the two- 
ninths contributed by the. State should be paid to their 
credit in reduction of the 6s. and 1d: paid by each 
member, respectively, for medical benefit and the expenses 
of its adminstration. . Mr. Masterman replied-that Section 
15 (6) of the National Insurance Act required societies to 
pay to Insurance Committees such sums as might be 
agreed or in default of agreement might be determined by 
the Commissioners in respect not. only of medica] benefit, 
but also of its administration, and the sum of 2d. 
member had been Fy as a reasonable sum for the 
period up,.to January 14th, 1913, in view of..the heavy 
administrative duties which fell on Insurance Committees 
before that date. Two-ninths of the sum referred to in 
the case of men, and one-fourth in the case of women, 
would, as provided by the Act, be paid by the State, the 
society only paying the remaindef. . 

Mr. Ingleby asked whether 2d. per member did not 
amount to something like £50,000, and why so large 
a sum was voted for administrative services which did 
not yet exist: Mr. Masterman said he thought the most 
heavy task the Insurance Committees would have during 
the whole course of their existence would be performed in 
these six months. 

Sir Hildred Carlile asked the Chancellor of the Ex- 
chequer, on December 16th, whether, in view of the fact 
that the dectors in nearly all parts of the country were’ 
now expressing their views on the proposals for medical 


: benefit. under the National Insurance Act, he would feel 


able to make a full and general statement as the policy to 
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be followed by the Insurance Commissioners, so as to allay 
the anxiety of the contributors who were anticipating the 
receipt of medical treatment under the Act on and from 
January 15th next. Mr. Lloyd George said that, pending 
information from the Insurance Committees as to progress 
in formation of the panels under Section 5 of the Act, it 
would be premature to make any statement of the kind 
suggested. ; “ey 

Mr. Fred. Hall on the same day asked what amount 
was now available for the granting of medical benefit 
under the National Insurance Act? Mr. Masterman, in 
_ reply, referred to the answer given to Sir Philip Magnus 

on October 23rd (British Mepricat Journat, October 26th, 
1912, p. 1158), and to the Paper Cd. 6520, laid on the 
table-on December 5th, which contained full information 
on the subject. Mr. Hall inquired if final arrangements 
bad. been made with the doctors? If not, how could the 
right hon. —— say what amount would be available 
for medical benefit? Mr. Masterman replied that that 
had nothing to do with the question. 

On the following day Mr. Hall asked whether any agree- 
ment with the medical profession as to medical benefit 
had been arrived at, and if not whether the bringing in of 
that part of the Act into force would be postponed? Mr. 
Lloyd George replied ‘that as it was open to any prac- 
titioner who desired to have his name placed upon the 
first panel lists to send in his name at any time up to 
December 3lst next, it would be undesirable to make any 
statement before that date. Mr. Hall inquired if 80 per 
cent. of doctors had declared against serving and only 20 
per cent. had agreed to serve under thealtered regulations ? 
Mr, Lloyd George said that so far as he could see not half 
the medical profession had voted upon the subject. 


; Friendly Societies and Medical Fees. 

Mr. Goldstone asked the Secretary to the Treasury, on 
December 16th, whether he was aware of the fear which 
existed in the minds of those responsible for the manage- 
ment of friendly societies that the medical fees paid in 
respect of their old uninsured members were likely to be 
increased considerably as a direct result of the adminis- 
tration of the Insurance Act; and whether, in the event 
of such fees being so increased by members of the medical 
profession, he would consider the possibility of making an 
equivalent grant to friendly societies to balance the addi- 
tional expenditure in which they might be involved as a 
result of increased fees. Mr. Masterman replied in the 
negative, and said he knew of no reason to suppose that 
medical practitioners would raise their present fees for 
attending their old patients who were uninsured members 
of friendly societies simply because, owing to the Insur- 
ance Act, they would receive higher fees than they had 
hitherto received for attending other members of those 
societies. ; 

- London Hospitals. és 

Mr. Fred. Hall asked the Chancellor of the Ex- 
chequer, on December 16th, whether the hospitals of 
London, or any of them, had informed him that they 
would: not treat insured persons, except in urgent cases, 
until the just requests of the medical profession in regard 
to services rendered under the National Insurance Act 
had been met? Mr. Lloyd George said that the answer 
was in the négative. 

Sanatoriums. 

Sir Clement Kinloch-Cooke asked the President of the 
Local Government Board on December 11th what steps 
were being taken to carry into operativu the Chancellor of 
the Exchequer’s statement that the Government were 
finding one and a haJf millions by the National Insurance 
Act to build sanatoriums throughout the country. Mr. 
Burns said that the councils of counties and of county 
boroughs had been asked to prepare schemes for, the pro- 
vision of sanatoriums and other institutions for the treat- 
ment of persons suffering from tuberculosis. He had 
urged local authorities to utilize existing accommodation 
as far as this could properly be done, and to supplement 
this where year : 

Mr. Wright asked on what basis of beds to population 
the councils of counties and county boroughs were invited 
by the Local Government Board to draw up schemes for 
dealing with consumptives in sanatoriums and in other 
residential institutions respectively; and (2) whether the 
Local Government Board still estimated, as expressed in 





‘its official circular of May 14th, that in the immediate 


future some 9,000 beds in sanatoriums, being one bed’ 
per 5,000 of the population, and some 9,000 beds in other 
residential institutions, being one bed per 5,000 of the 
population, should be provided for the treatment of con- 
sumptives in the United Kingdom. Mr. Burns replied 
that for the purpose of the preparation of schemes the 
Local Government Board had suggested that local authori- 
ties should take as a guide the figures suggested by the 
Departmental Committee. It was not;however; suggested 
that in.each area. any particular. number- of -new beds 
should be provided. The amount of new accommodation 
which was required in any particular case must neces- 
sarily depend on the amount of existing accommodation 
which could properly be utilized, and on other factors. _ 


: Sanatorium Benefit. S. Toangos 

On December 12th, in- reply to:Mr: iane-Fox, Mr. 
Masterman said -that of the 140 persons: who ‘down to 
November 20th had applied in the West Riding for sana- 
torium benefit under the Insurance -Act; 82 had been 
recommended as eligible and were recciving treatiient 
from the insurance funds. He gave a list of the public 
and private institutions in which they were being treated. 
Mr. Lane-Fox asked if ‘in the eleven months ending last 
November there were 3,271 cases notified, and that_last. 
year 1,376 deaths occurred from phthisis in tle West 
Riding? Mr. Masterman said that that was not in the 
least incompatible with his answer. The Insurance Com- 
mittees had only to deal with tuberculosis benefit in respect 
of persons who applied for benefit.” So far as he could see 
the West Riding was adequately dealing with that benefit. 
Mr. Cathcart Wason inquired if it was possible to give 
patients sanatorium benefit in their own gardens without 
putting up large buildings? “Mr. Masterman replied he 
knew that was recommended: by a great many experts, 
and he daresay it was one of the methods which would be 
considered. sie - - 

In reply to a further question asked by Mr. I.ane-Fox 
on December 13th, Mr. Masterman said that the 82 cases 
referred to as receiving sanatorium benefit in the area of 
the West Riding Insurance Committee were given the 
treatment recommended after medical examination as _ 
appropriate to the respective cases.- In 34 of these cases 
the treatment was domiciliary, and in 3 through a dis- 
pensary ; while the remaining 45 were sent to residential. 
institutions. Cases in which individuals received benefits, 
that were very costly in. comparison with any payments 
they themselves had made were normal accompaniments 
of such an insurance scheme as that of. the National In- 
surance Act, in which large numbers of persons were 
united in order to guarantee each and all against what 
might be a very heavy risk for some of them. 


Sanatorium Grants for Ireland. 

On December 16th in reply to Mr. T. M. Healy, Mr. 
Birrell said that neither the Finance Act nor the Insurance 
Act requ‘red the Local Government Board to allocate the 
capital moneys amongst the various local areas on a basis 
of population. The Irish Local Government Board‘ had, 
however, as far as possible, adopted that principle for the 
distribution of the grant between county and county.” The 
English and Scottish Boards had not finally determined 
the conditions upon which the grant would be distributed, 
and so far they had not made any grants to any institu- 
tion. No county council was asked or expected to surrender 
any part of its share of the grant, and it was agreed be- 
tween the Local Government Board, the Treasury, and the 
Insurance Commissioners that the amount advanced to 
the Women’s National Health Association would be debited, 
as far as possible, to the share of those counties for whom > 
tlhe Association made provision, as explained in his answer 
to the previous question asked by the'hon. member on 
October 17th (British Mepicat Journat, October 26th, 
1912, p. 1159). WC EN : 

Women’s National Health Association, Ireland. 

On December 12th, in reply to Sir John Lonsdale, ° 
Mr. Birrell said that he understood that the representa- 
tives of the Women’s National Health Association in’ 
Ireland who had attended at the meetings of “local 
authorities had done so by arrangement with or invitation: 
from those bodies, and. that the representatives. were’ 


‘appointed by the association and paid out of its funds © 
- when their services weré not gratuitous. : 
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SCOTLAND. 


Country Practice 1N SPARSELY-POPULATED 
DIstTRICTs. 


Tnx following letter has been received : 


54, George Square, Edinburgh, ~ 
December 16th, 1912. . 

sir 

"We are instructed by the Rural Subcommittee of 
the Scottish Medical Insurance Council to submit for 
benefit of the public the following detailed statement of 
the conditions of medical practice in various Scottish 
country districts. _These details have been furnished by 
medical practitioners practising within these districts, and: 
although all to whom inquiry cards were forwarded have 
not returned these, still the numbers that have been 
returned give sufficient and exact evidence of the con- 
ditions of practice which unquestionably prevail. 

From this evidence it will, we think, be perfectly clear 
that. the provision made .or promised by the Government 
is totally inadequate ‘o: the remuneration of the work 
that has to be done, and which falls to. the lot of one of 
the hardest worked classes of medical men in the kingdom 
—the country practitioner. We are therefore unabie to 
believe that the facts of their case have been clearly or 
accurately brought -within- the knowledge of the Govern- 
ment or of those responsible for the regulations under 
which the Insurance Act is intended to be-worked. And 
we believe that men who are so vitally affected by con- 
ditions of work which arc injurious to them financially 


aro abselutely justified in declining the terms offered to ' 


them. - It is.in order to justify our belief that we now 


submit the following statement of facts in regard to the ' 


counties in which our inquiry has been made: . 
1. Berwickshire.—This county is partly agricultural, but 


much of it consists of moorland and hills; the roads are | 


circuitous, many parts are sparsely populated, and houses 
are difficult of access. There are 124 houses to which 
aceess is not obtainable either by motor or other con- 
veyance, and there are 50 insured persons resident over 
ten miles from the nearest doctor. : 


2. Dumfriesshire.—This is a county both agricultural 


and pastoral, with a considerable number of villages and , 


small towns. A large part of it is moorland and hilly, 
with corresponding difficulty of access to houses. The 
roads on the whole are fairly good, but one large area 
in the south-east is entirely pastoral, having only very 
small cultivated spots, and is very sparsely populated. 
One practitioner is widely separated from any other, and 
the population of his area is 441. In the whole county 
there are 259. houses having no driving or motoring road to 
them, and 234 insured persons residing more than ten miles 
from the nearest practitioner. .. 

3. Kirkcudbrightshire.—Much .,of this county is hilly 
and pastoral. ‘There are 267 houses difficult of access, and 
150 insured persons more than ten miles distant from the 
nearest practitioner. NAYS 

4. Lanarkshire.—Only in South Lanarkshire are there 
difficulties, but there they are extreme. In one practice 
alone there are 60 houses difficult of access, and 45 
insured persons beyond the ten-mile limit. In another 
practice the corresponding numbers are 25 and 30. In this 
county there dre districts as bad as many parts of the 
Highlands. 

5. Midlothian, and the Adjoining Cow ty oF Haddington.— 
In these there are comparatively few (38) houses difficult 
of access, and in Haddington itself there are 20 insured 
persons beyond the 10-mile limit. We have no returns 
under this head from Midlothian. 


6. Peebles-shire.—This is largely a moorland and hilly { 


county, but the main road running through the county town 
is good. The mar~::scturing centres of Innerleithen and 
Walkerburn are'ns. ‘ar distant from Peebles. There are 
73 houses which are only approachable on foot, but the 
great number of insured persons beyond the 10-mile limit 
has not been obtained. It is known, however, that there 
are a considerable number. otk 

7. Roxburghshire.—A large part of this county is pastoral 
and sparsely populated, and the distances involved in 
medical practice are great. There are returns of 231 
houses that can only be reached on foot. There are 305 

d persons beyond 10 miles from the nearest doctor, 
and many of them are much further distant than this. 

8. Selkirkshire.~A large pastoral and hilly county; 
there are 41 houses which can only be reached on foot, 
and theré are 146 insured persons living more than 10 
miles from the nearest doctor. Asin Roxburghshire, many 
of these live at a very much greater distance, some of 





— 


them 25 miles away. The roads in many parts are bad 
and unsuitable for driving or motoring. * 

9. Wigtonshire.—The conditions here are similar to those 
in Kirkcudbrightshire. There are 236 houses difficult of 
access, and some as far distant as 5 or 6 miles from a! 
decent road. There are 140 insured persons beyond the 
10-mile limit. In such counties as Stirling, North Ayrshire, - 
Renfrewshire, Fifeshire, and Linlithgow the difficulties of 
access are much fewer than elsewhere, and do not call 
for detailed notice. The returns from Aberdeen, Elgin, 
Forfar, Nairn, and Perth are so incomplete that no general 
conclusions can be founded upon them. —~ 

This, then, is our statement of facts. It will thus be 
clearly seen thatany practitioner, who isatthe call of people 
living in these very inaccessible districts, and-who may 
require frequent visits, involving the loss of many hours, 
will be miserably remunerated by a capitation fee of 8s. 6d. 
from which medicines, dressings, cost of locomotion and 
other extras fall to be deducted. . : 

J. R. HAMILTON, M.D., 
Convener. 
D. L. EADIE, 
Secretary. 
_ADDRESS BY THE COLLEGES. 

The following address to the medical profession in 
Scotland has been received through. the Clerk of the 
Royal College of Surgeons of Edinburgh: 


To the Medical Profession in Scotland. 
Edinburgh, ss 
December 16th, 1912. 

The Royal College of Physicians of Edinburgh, tha 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow desire to 
remind the profession in Scotland of the reasons ‘which 
led them to co-operate in the institution of the Scottish 
Medical Insurance Council. 

The main reason was an earnest desire to help the © 
profession to maintain its independence. . ; 

They further wished to help the profession in its 
endeavour to obtain such - modifications of the medical 
provisions of the National Health Insurance Act as would 
make these provisions consistent with the best traditions. 
and ideals of the profession, and thus safeguard the 
interests of the public. 4 

The proposed modifications known as the ‘seven, 
cardinal principles’’. were ‘adopted as the irreducible . 
demands of the profession. 

The chief aim of these was to maintain and ‘extend the 
freedom of the profession from lay control in the condect 
of its professional duties. This was the reason for seeking 
adequate representation on the Commissions and Com- 
mittees appointed under the Act, for demanding statutory 
recognition in each Insurance Area of a Medical Committee 
with more than a merely advisory status, and for having 
disciplinary powers vested in that Committee, -with 
powers of appeal to a properly constituted medical body. 

Neither in the Act itself nor in the Provisional Regula- 
tions issued by the Commission have these demands been 
fully conceded. . 

The confrolling body in all matters in every area con- 
tinues to be the Local Insurance Committee composed to 
the extent of not less than three-fifths of representatives 
of insured persons. Apart from the representation.on. 
these Committees—which amounts to only one in ten—the 
profession has no statutory power. The Local Medical 
Committee has no executive rights ; it is only consultative. 
The profession can withstand unwise or drbitrary action 
on the part of the Insurance Committees only by appeal to 
the Commissioners or by combination and co-operation 
amongst themselves. ; 

The profession has clung to the generous view that the 
Government would agree to their demands when the 
reasonableness of their claims was pressed. The power of 
the Local Insurance Committee is, however, so firmly. 
welded into the Act that nothing but an amending Act 
would place the medical provisions on a satisfactory basis. 

If members of the profession in Scotland are satisfied 
with such minor concessions as have been promised, and, 
if they are prepared to accept service under Local Insur-. 
ance Committees on the terms indicated, the Royal, 
Colleges and the Royal Faculty, while not attemptirg to 
dissuade them, cannot be parties to an agreement which 
is derogatory to the status of the profession. In the view 
of the-Colleges and the Faculty, the Act- will perpetuate 
and extend some of the worst features of club practice. 

The Royal Colleges and the Royal Faculty are assured 
that many practitioners throughout Scotland believe with .. 
them that the Act is still derogatory to the profession, and 








they wish it to be understood that the profession, in 
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adhering to that view, may count on their sympathy and 


; rt. 
—" J. J. GRAHAM BROWN, 


President, Royal College of Physicians of Edinburgh. 


F. M.. CAIRD, 
President, Royal College of Surgeons of Edinburgh. 
J. A. ADAMS, 


President, Royal Faculty of Physicians and Surgeons 
‘ of Glasgow. 





THE INSURANCE. SCHEME. 
‘STATE SICKNESS INSURANCE COMMITTEE: 


‘A mEETING of the State Sickness Insurance Committec 
‘appointed by the Special Representative Meeting on 
‘November 20th was held.at the house of the Association, 
‘429, Strand, on “Thursday, December 12th, Dr. J. A. 
Macponatp in the chair. The members present were: 
England and Wales: Dr. R. M. Beaton (London), Dr. T. M. 
Carter (Bristol), Dr. T. A. Helme (Manchester), Miss Frances 
Ivens M.S, (Liverpool), Dr. Constance E. Long (London), Mr. 
Herbert Jones (Hereford), Dr.-E.-O.-Price (Bangor), Dr. 
D.’'.G. Thomson (Thorpe, Norwich), Mr. E. B: Turner 
(ondon), Mr. E, H. Willock (Croydon). Scotland: Dr. J. 
Adams (Glasgow). Ez officio: Mr. T.. Jenner Verrall 
(Chairman of Representative Meetings) Bath. 


; . Minutes. 

On the motion of the Cuarrman to confirm the minutes 
of the meeting of November 28th,Dr.. Hetmy.said that he 
had understood that:of:the motions referred by the Repre- 
sentative Body to the Council and by the Council to the 
Committee, that by the Bath Division, having reference 
to.a’ proposed medical trust, was to be brought before the 
Council at its meeting on December 4th. This had not 
been done. He also questioned the accuracy of certain 
other minutes. After discussion the minutes were 
confirmed, Dr. HetmE dissenting. 


Apologies for Absence. 
( Letters of apology for, non-attendance were read from 
‘the President (Sir James Barr), the Treasurer (Dr.-Edwin 





Rayner), Dr. T. B...Costello, Dr. J. Singleton Darling, | 


Dr. R. McKenzie Johnston, and Mr. D. F. Todd. 


‘PANELS NOT TO BE ForMED IN ExistTING ConDITIONS. 


( .Cemmunications were received from the City Division — 


expressing the opinion that medical practitioners should 
be:requested not to consent to go on any panel until the 
differences between the Commissioners and the profession 
were settled as a whole; and from the Southampton Divi- 
sion forwarding a copy of a circular issued by the Local 
Provisional Medical Committee to all practitioners in its 
area asking them not.to enter into negotiations or arrange- 
ments: with Insurance Committees. pending the Special 
Representative Mecting on December 21st. 
.« The Cuarrman reported that.a notice to the effect sug- 
ted by the Southampton Division was appearing in the 
‘SSuprtemMent of December 14th. It was resolved that a 
communication on the same lines should be issued im- 
mediately to all non-members of the Association (see page 
684), and that a somewhat similar notice should be issued 
to the lay press with a request for publication. 


AcTION OF THE DIVISIONS SHOULD, THE ASSOCIATION 
DECIDE NOT TO WoRK THE ACT. 

- 4 communication was read from oe Honorary Secretary 
of the East Herts Division, Dr. Ledward, forwarding an 
outline of a policy he-was recommending his Division to 
adopt in the event of it being decided to refuse to work the 
. Act, and asking whether the suggestion would receive the 
approval of the Association. It was reported that since 
this letter had been received, the East Herts Division had 
decided to submit the scheme to the forthcoming Repre- 
sentative Meeting. The Committee adopted the following 
resolution : ; 

‘ That Dr. Ledward be informed that pending the decision of 
the orn | Special Representative Meeting upon the 
suggestion put orward by his Division, the Committee is 

le to. give any official approval to the scheme suggested 
in his letter; and that action in this connexion by his 


Division should not go beyond the making of unofficial 
inquiries of the Insurance Committee or Approved Societies, 
or both: 








CoMPARISON OF THE PRovISIONAL AND REVISED .. 
‘ Meprcau REGuLations. , 

A statement comparing the new Medical Regulations 
with the Provisional Medical Regulations was amended, 
and directed to be issued to members of the Representa- 
tive Body and published in the SuprLement to: the 
JouRNAL of December 14th. 


“SSK Compensation. 


Communications were received with regard to certain 
cases in which it was asked that compensation should be 
paid from the Central Insurance Defence Fund to medical 
practitioners resigning their appointments. The Committec 
resolved to inform the Finance Committee that it was of 
opinion that the time had now arrived, or would very 
shortly arrive, when grants out of the Central Insurance 
Defence Fund would have to be made to medical practi- 
tioners who had suffered loss owing to their loyalty to the 
medical profession in connexion with the Insurance Act 
campaign. 

Canvassine By Mepicat InstiTUTEs. 

Communications were received showing that canvassing 
was going on in certain districts in favour of friendly 
society medical aid institutes. . It was resolved to.call the 
attention of the Insurance Commissioners to the issue of 
the circulars in question, and to obtain their opinion as to 
the propriety of such issue. 


AccipenT CxUuB. 

In connection with an inquiry as to the position of 
medica! officers of accident clubs in relation to the pledge, 
the Committee expressed the opinion that as accidents 
come under medical benefit of the Act, the appointment 
in question should, under the terms of the pledge, be 
resigned, but that the inquirers be informed that if the 
subscribers could be induced to make a special subscrip- 
tion for the purposes of securing attendance on all 
accidents, the appointment could be ccntinued. 


Pusiic Mepicau SERVICES. ool 

The CHarrman reported-that since the last meeting of 
the Committee he had approved the medical service 
schemes for Winchester and Portsmouth, with the excep- 
tion of a provision providing for affiliation to the Associa- 
tion and the payment of an affiiliation fee for advice and 
supervision. The action of the Chairman was approved. 

The public medical service scheme for:Chesterfield was 
ae with the exception of a provision as to income 

imit. , 

; Proposep Mepicat Trust ScHEME. 

The Committee then considered the following motion by 
the Bath Division, referred to the Council by the Repre- 
sentative Body and by the Council to the Committee: 

That in order to safeguard the interests of the medical pro- 

fession in connexion with the treatment of insured persons, 
it is advisable to establish ‘‘ medical trusts’? corresponding 
to the areas of the Insurance Act, on the lines laid down in 
the scheme submitted to this and other Divisions by Mr. 
- A. L. Forrester; H:M.-Coroner for-N. Wilts. : 

A communication was read from the Honorary Seeretary 
of the Bath Division, Dr. F.G. Thomson, forwarding the 
scheme drawn up by Mr. A. L. Forrester for uniting the 
profession and freeing it from the. interference .and control 
of the approved societies, together with counsel’s opinion 
thereon. 

Ata later stage in the meeting Mr. Forrester, and later 
Mr. OswatD HeEmpson, the solicitor, attended, and gave 
explanations. The Committee gave instructions that ‘Mr. 
Hempson and the Medical Secretary should confer with Mr. 
Forrester and obtain the opinion of Mr. Colquhoun Dill, 
and report to the next meeting of the Committee, which 
was fixed for Tuesday, December 17th. 


The State Sickness Insurance Committee met again on 
December 17th, when it had before it a draft memorandum 
on Mr. Forrester’s scheme, together with observations by 
Mr. Forrester on the memorandum. Mr. T. R. Colquhoun 
Dill, barrister, with Mr. O. Hempson, solicitor, subsequentlv 
had a conference with the Committee, during part of which 
Mr. Forrester was present. Mr. Dill undertook to prepare 
a written -opinion, ‘which, together with the memorandum 
of the State Sickness Insurance Committee, will .be 
placed before the Special Representative Meeting <n 
December 21st. _ ; 
at 
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Mectingsof Branches and Vibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


BIRMINGHAM BRANCH: 
ae _ _.. Cgntrat Division. he 

A spectaL meeting of this Division was held at the 

Temperance Hall, Temple Strec¢, on December llth. The 

meeting was called also as a constituency meeting of the 

Central and Walsall Divisions to instruct Representatives 

for the Special Representative Meeting. Non-members of 

the Association residing or practising within the area of 

‘Greater Birmingham were also invited. Mr. Lucas was in 

the chair; 277 members of the Association and 36 non- 

members were present. ; 

Dr. Kirsy proposed, Mr. Jorpan Luoyp seconded, and it 
was carried: 

’ That it is undesirable that any account of a meeting of the 
Central Division should be communicated to the lay press, 
except by’one of the Honorary Secretaries, whose copy 
shall have first been authorized by the Chairman and one 
other member of the Executive Committee. 

Referendum.—After discussion as to what answer should 
be given to the question : 

Are you in favour of the Association calling upon the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 
terms and conditions now finally offered by the Government ? 
the vote was taken by voting papers, members and non- 
‘members being taken separately. The result was as 
follows: oo 

Yes (refusal) 136 Yes 9 - 

No (acceptance) 117} ee: 18} hs cherish 


Majority of 19 members for refusal; majority of 10 on 
combined result of members and non-members. 
Instructions to Representatives—Mr. Marsx proposed 
and Dr. Hattwricut seconded : 
‘That the Representative be instructed to vote at the Special 
" Representative Meeting on December 21st according to the 
* aggregate vote of members and uon-members recorded 
throughout the country. 
That is, to support the ultimate raajority. This was 
carried by a large majority. 
Public Medical Service Scheme.—The Public Medical 
Service scheme drawn up by a Public Medical Service 
Committee was provisionally approved as submitted. 


aa: 





DORSET AND WEST HANTS BRANCH:. 
ee ae BournemoutH Drvision. 
A spEciaL meeting of the Division, to which all prac- 
titioners in the area of the Division had been invited, was 
‘held on December 13th at Trinity Hall, Bournemouth. 
The chair was taken by Dr. E, K. LE Fuemine. Ninety- 
four members and thirty-five non-members were present. 
_ The Proposals: of the Government.—The question sub- 
mitted by the Council for acceptance or refusal of the 
Government’s latest proposals was put from the chair. 
A long discussion followed, in which Drs. Haytock, Gort, 
Fiske, BetBEN, Humpury Davy, and Grance spoke in 
favour of refusal, and Drs. Hartrorp, MAaHomEp, Spinks, 
LANs, C. Branson, and Montcomery in favour of 
accepting the present terms. The vote was taken by 
ballot, with the following result: 
For refusal— For acceptance— 
Members ... von Se Members ... oe, ae 
Non-members 19} Non-members... 7 
t 2 45 
Fifteen members and nine non-members did not vote. 
_Instruction to the Representative Dr. Jounson Smytu, 
Representative, was instructed accordingly. 





EAST ANGLIAN BRANCH: 
Soutn-East Essex Division. 
A MEETING of general practitioners of South Essex, Dr. 
Harmon Morcan in the chair, was held at Southend on 





December 10th to consider whether the proféssion should: 
accept service under the National Insurance Act, and 
other business. - 

Alteration of Boundary:—The meeting unanimously. 
agreed that the boundary of the South Essex Division 
should be altered so as to correspond with the boundary. 
between the Rural District of Orsett and the Rural 
District of Romford. 

Sanatorium Benefit.— The Honorary SECRETARY 
announced that the Executive Committee of the Division 
had decided to call upon all medical men in the area to 
refuse to treat as insured persons all insured persons who 
claimed sanatorium benefit under the Insurance Act. The 
reasons for this were, first, that the Insurance Commis- 
sioners had altered the scheme of the Essex County. 
Council which had been approved by the Council of the 
British Medical Association, notably by allowing the 
county tuberculosis officer to visit notified cases of tuber- 
culosis among the insured without a previous consultation 
with the general practitioner; and, secondly, that the 


Essex County Insurance Committee had seen fit.to dis- 


allow the 2s. 6d. fee for injection of tuberculin. These 
changes had not received the sanction of the Council of 
the Association, who therefore had’ requested that the 
action indicated above should be taken. iw: 

The Proposals of the Government.—The meeting, which 
was absolutely representative of the scattered area oi 
South Essex, was very emphatic in its condemnation of 
the Insurance Act and Regulations, and the resolution in 
favour of refusing service was carried by thg followixg 
overwhelming majority: 

Members in favour of refusing service ww. 51 
Members against refusing service. «38 
Non-members in favour of refusing service... 19 
Non-members against refusing service “Fe 
Total (members and non-members) in favour 

of refusing service... ... mar rer 
Total (members and non-members) against 

refusing service... eee @-~ tee ei 


Souts Surrotk Division. 


‘A MEETING of this Division was held on December 11th. 


The Proposals of the 

resolutions were carried : 

1. That this Division of the Association is in favour of the 
Association calling upon the profession to refuse to enter 
into agreement with Local Insurance Committees to give 
service under the Act upon the terms and conditions now 
finally offered by the Government. . 

2. That the members and non-members in this Division, 
having all signed an undertaking not to accept service 
until terms satisfactory to the profession have been 
obtained, be urged to abide by their pledge and not to 
offer to serve on the panel until this Division by a vote at 
a subsequent meeting shall signify its consent. - 

Medical Committee for East Suffolk Insurance Area.— 

The North and- South Suffolk Divisions elected the -fol- 
lowing as a Medical Committee for the Insurance Area of 
East Suffolk for « period of twelve months; and with 
power to add to their number: Drs. Askin, Barnes, 
Everett,’ Gross, Havell, Hillier,- Jeaffreson, Ranson, 
Richardson, Sleigh, Redpath, Hunter, and Sylvester, these 
representing South Suffolk; and Drs. Evans, Helsham, 
Ransome, Taylor, Tyson, Wood-Hill, and Hart Smith 
representing North Suffolk; total committee, 20. 
Committee for Ipswich Inswrance Area.—The following 
were elected members of the Committee for the 
Ipswich Insurance Area: Drs. Brogden, Eades, Gutch, 
Hetherington, Hossack, Hoyland, Hill, Staddon, Francis 
Ward, Fowler Ward, and Young. . ‘ 


Government.—The following 





EDINBURGH BRANCH: 
SoutH-EAstern Counties Drvisron. 
A spectra meeting of the Division, to which all non- 
members within the area of the Division were invited, was 
held in the Baillie Memorial Hallat Newtown St. Boswells 
on De¢ember 11th, the chair being taken by Dr. J. S. Mum, 
Chairman of the Division. Forty members were present, 
and twelve apologies for absence were received, thus 
accounting for fifty-two of the sixty-one members of the 
Division. Of the five non-members resident within the 


Divisional area none were present. Of those who sent 
apologies, seven intimated that they wero in favour of 
refusal uf the terms at present offered by the Government. 
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The Proposals of the Government.—After' a full dis- | 
cussion it was decided to take a vote by card, and the 
CuaArIRMAN put the resolution recommended by the Council 
before the. meeting, as follows: heh oe tod 

Are you in favour of the Assosiation calling upon the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 
terms and conditions now finally offered by the Government ? 
Dr. W. L. CuLien, seconded by Dr. P. C. MacRosert, 
moved that the Association do not give service, and Dr. 
Doric, seconded by Dr. Barrig, moved that the Association 
should give service. On the.amendment being put to the 
-meeting,. it was supported by 3 votes as against 36 in ; 
favour of refusal. On being put as a substantive motion, ; 
the motion was carried nemine contradicente. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WEsTERN DrvisIon. oa 

A SPECIAL meeting of registered practitioners residing in - 
the area of this Division-was held in the Burgh Hall, Hill- 
head, on December 10th, Dr. A. T. Campsetu presiding. 
Forty-nine members and seventeen non-members were 
present. 
-.. Special Representative Meeting—The ‘CHarrMAN sub-— 
mitted his report as Representative to the Special Repre- 
sentative Meeting held on November 19th and 20th. 

. The Proposals.of the Government.—The Cuatrman then 
directed the attention of the meeting to the Report of 
Council to the Division with reference to the recent nego- 
tiations of the Representative’: Committee with the Chan- 
cellor of the Exchequer, and invited discussion of the 
question contained in paragraph xxvii: 

Are you in favour of the Association calling on the profession 
to refuse:to enter into any agreement with Local Insurance 


Committees tc give service under the Act upon the terms and 
conditions finally offered by the Government? 


Dr. James Topp moved and Dr. Horne seconded : 

That the Report of Council be receivéd and the answer of the ! 

meeting to paragraph xxvii-be in‘the negative. 

Dr. J. Linpsay moved an amendment “ That the ques- 
tion be answered in the affirmative,” and this was seconded 
by Dr. D. C. Larrp. 

Both’ proposals were discussed by Drs. Lanemurr, 
Apamson, J. Rei, A. Macrpuesr, J. Gracig,-J. McCott, 
Barrp, Horne, and J. G. Granam, and afterwards a- vote 
was taken by show of hands. The result was as follows: 


Members: - 
For the amendment in favour of refusal ... 
For the motion against refusal 


Non-Members: 
For the amendment in favour of refusal ... 4 
For the motion against refusal __... eee 
Majority in favour of refusal —3 


Local Medical Committee—The formation of a Medical 
Committee was then considered, and on the motion of 
Dr. SnopeGrass, seconded by Dr. Paterson, it was resolved 
to appoint representative members, Dr. J. WyLiz suggest- 
ing the number should be 25, that is to say, 1 in 20 of the 
registered practitioners in the Division. Thereafter Dr. 
ForTuNE proposed, and Dr. Warp seconded, “ That those 
members of the Provisional Committee who are eligible 
and willing to serve be re-elected,” which was carried 
nemine contradicente. In room of Dr. McGregor Robertson, 
who had resigned, and Drs. J. Wylie and Laird, who were 
now outside the insurance area, ‘the following were 
appointed, namely, Drs. Mabel Jones, A. Dickson, and 
E. Langmuir. 
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LANCASHIRE AND CHESHIRE BRANCH: 
Buackpoon Drviston. 
A LARGELY attended meeting of the medical practitioners 
resident in the Blackpool Division was held in Blackpool 
on December llth: Every practitioner present—61—voted 
in favour of refusing service under the National Insurance 
Act. : : 
The Proposals of the Government.—The following reso- 
jutions were passed unanimously : 
(1) That wé refuse service under the Act on the coniditions 
offered by the Government. 
(2) That it is imperative that no negotiations or arrangements 
of any kind, temporary or otherwise, be entered into by 
any Division or Provisional Medical Committee, or by any 








individual member Seeertnaten, with Local Insurance 
Committees or otherwise, before the result of the delitera- 
tions of the Representative Body at its special meeting on 
December 21st, 1912, be formally announced. 
(3) Lhat.under-no :circumstances do we make contract terms 
wx a attendance on uninsured persons after January 


MancuesTER (Nortx) Division. 

A MEETING of this Division was held on December 12th. 
Dr. Fraser wasin the chair, and sixty-nine members and 
eight non-members were present. . : 

- The Proposals of the Government.—Dr. Fraser. intro- 
.dueed the Report.of. Gouncil, and -it -was: decided .to take 
the vote on the question .contained.therein at.once,.and by 

show of hands. 

Result of vote: 63 members Aye; 2 No. 

8 non-members Aye; 0 No. 

Four members came late, and their votes were not recorded ; 
4 communicated inability to attend ; and these 8 all desired 
fo vote in the affirmative. The total vote of this district 
was therefore 79 Ayes, 2. Noes. - 

_ Instructions to Representative—On the question of 
instructions to Representative, the following resolution 
-was proposed : 

That the British Medical Association shall resist to the 
utmost of its: ability the imposition of the present terms 
by Insurance Committees on the profession in each area; 
but in the event of a considerable minority of the Divisions 
being ‘desirous of negotiating with their Insurance Com- 
mittees, such Divisions shall, if-a two-thirds majority has 
been obtained in their areas, be entitled to do so, on the 
condition that the ultimate terms be submitted to the 
Council forapproval. It.shall be left to the Representative 
Meeting to define the term ‘“‘ considerable minority ’’ in the 
foregoing resolution. 

This resolution, with an amendment deferring its con- 
sideration for a week, was lost. e 

Warning from Provisional Medical Committee.—The 

CuHarRMAN read a resolution of the Provisional Medical 
Committee warning medical men not-to reply to invita- 
tions from the Local Insurance Committee; and. men- 
tioned the Representatives fund, to which each member 
was asked to subscribe £1 1s. 


Rocupate Division. 
A MEETING of the medical men practising in the area of the 
Rochdale. Division.was held at the Wellington Hotel, 
Rochdale, on December 12th. Dr. Lorp presided, and fifty- 
four were present. 

The Proposals of the Government.—The Cuarrman intro- 
duced the question submitted to,the Divisions for their 
opinion by the Council of the Association : 

Are.you in favour: of the Association. calling upon the.profes- 
sion not to enter into any agreement with Local Insurance 
Committees to give service under the Act upon the terms and 
conditions-‘now finally offered by the Government ? ' 

Dr. CHapWIck moved and Dr. STaANWELL seconded that the 
auswer of the meeting be in the affirmative:. After con- 
siderable discussion a vote was taken, with the following 


result: : 
Members, ... «. Yes, 31 No, 4 
Yes, 20 No, 0 


Non-members 

Domiciliary Treatment under Sanatorium Benefit.—A 
letter was read from the Clerk to the Rochdale Insurance 
Committee asking that a deputation of that Committee be 
received in reference to domiciliary treatment under 
sanatorium benefit. The matter was left in the hands of 
the Medical Committee for the Borough of Rochdale, the 
following being appointed to constitute such committee, on 
the motion of Dr. WALKER, seconded by Dr. Grant: Drs. 
Bateman, Cox, Kerr, Brentnall, Jefferson, Lord, Melvin, 
Rodley, and Stanwell. These names are those of the 
members of the Provisional Committee for the area of the 
Rochdale Division who are resident in the borough of 
Rochdale. 


SourHport -DivIsIon. 

A MEETING of this Division; to which all members of the 
profession residing in its area were invited, was held in 
the Masonic Room of the Victoria Hotel. Dr. Mewpurn 
Brown was in the chair, and sixty-one practitioners were 
present. 

Deputy Representative——The SrecretTary reported ‘that 
Dr. Littler had. been selected.by. the method arranged 
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as pee and had attended the Repre- 
sentative Meeting. ; 

The Proposals of the Government.—Dr. LitTLER gave 
a summary of some of the chief business of the Repre- 
sentative Meeting, opening a discussion on the answer 
to be given to the Association’s question : 

Are you in favour of the Association calling upon the profes- 
sion to refuse to enter into any agreement with Local Insurance 


Committees to give service under the Act upon the terms and 
conditions now lly offered by the Government ? 


There were several speakers, but not one of them spoke in 
favour of accepting scrvice. The vote was taken by 
papers signed by the voters stating whether they were 
members of the Association or not, and whether they 
were in favour of their Representative voting for refusal or 
acceptance of service. .The result was that 50 members 
and 10 non-members voted—60 for refusing service, none 
in favour of accepting. One member of the Association 
present did not vote. 

Instruction to Representative-—A resolution was then 
submitted : 


That if at the Representative Meeting there is a majority on 
either side not amounting to a- two-thirds majority, our 
Representative should finally vote with the majority so as 
to obtain if possible a two-thirds majority. 


A long and lively discussion followed, and the resolution 
was eventually carried by a large majority. 

Rechabites not affected by the Act.—A letter was read 
from the Secretary of a Rechabite Club asking the decision 
of the local medical profession with regard to juvenile and 
adult members of the Rechabites who are not affected by 
the Insurance Act. The Secretary was instructed to reply 
that the resignations applied to all members of societies 
under contract practice, but that no definite reply as to the 
attitude of the profession could be given until after the 
decision of the Representative Meeting ; also that a meeting 
of the Local Medical Committee would be held on December 
17th, when the position of the doctors as to contract 
practice would be considered. 

Proposed Meeting with Southport Inswrance Committee.— 
Dr. Weaver, M.O.H., and Councillor Dr. Livont informed 
the meeting that a letter was being sent to the Division 
asking for a meeting with the Southport Insurance Com- 
mittee. The Secretary was instructed to reply that no 
meeting could be arranged until the Division had been able 
to consider the decision of the Association at the forth- 
coming Representative Meeting. A meeting of the Division 
for this purpose was fixed for December 27th. 

Local Medical Committee.—Letters from the Secretary 
of the Branch Council and from the Medical Secretary 
respecting the formation of a Local Medical Committee 
were read. It was explained that there would probably be 
a meeting of the Branch Council on December 18th, when 
Dr. Edmondson, Dr. H. B. Wickham, and Dr. A.B. Sykes 
would probably be elected to a County Committee em- 
bracing the area of the Division outside the boundaries of 
the borough. 

It was decided to form a Medical Committee for the 
borough, and the following were elected: Drs. Bentall, 
Mewburn Brown, Lawson Cairns, De Courcy, Dall, 
Edmiston, Harker, Harris, Henderson, Lewis, Limont, 
Littler, Penrose, Pridie, Mackay, Mulholland, and Reid. 

- Local Medical Service.—In the course of the discussion 
on the vote to be given at the Representative Meeting, it 
was urged by some speakers that in case of refusal to work 
the Act, the formation of a Local Medical Service, which 
had been negatived at a previous meeting of the Division 
on a report from a special committee, should be recon- 
sidered, and the CHAIRMAN gave an assurance that this 
question should be considered by the Medical Committee. 

Expenses of Representative.—The following resolution 
was carried unanimously : 

That the expenses of Representatives, members of Council, 

- gnd members of committees appointed from members of 

the Lancashire and Cheshire Branch should be met bya 
general voluntary levy on all members of the Branch. 


Model RuleeA resolution— 


That the Division adopts the model rules for ethical pro- 
cedure as approved by the Representative Body, in 
substitution for the rules now in use by the Division— 


ree 


wes carried unanimously. 








METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL DivIsION. ' 

A MEETING of all medical men resident in the area of this 
Division was held at the Camberwell Town Hall on 
December 12th. Dr. Capes was in the chair, and 
71_members and 32 non-members were present. 

Medical Insurance Committee. — Messrs. Capes, 
Clitherow, and Jaynes were elected as the Repre- 
sentatives of the Division’-on the Medical Insurance 
Committee for the London County area. 

Provisional Insurance Committee. — A Provisional 
Medical Committee for the Camberwell area was elected 
as follows: Drs. Richmond, Hollings, Jaynes, Dyson, 
Marshall (for Bermondsey); Messrs. Batten, Capes, 
Clatworthy, H. G. Clarke, Clitherow, Heald, Keates; 
Kirton, Michael Partridge, Shapter Robinson, Stone, 
Sharman, Tilbury, and Archer. Wood (Camberwell). 

The Proposals of the Government.—The vote of the 
meeting was then taken on the point— 

Are you in favour of the Association calling upon the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 


the terms and conditions now finally offered by the 
Government? : : 


The result was as follows: 


aMembers. | Non-members. 
Ayes... ose 41 Ayes. os wo. 13 
Noes eee eee 22 Noes eee eee 17 = 





‘HampsteaD Drviston. 
A spEciaL mecting of this Division, to which all practi- 
tioners were invited, was held. on December 13th; at the 
Central Library, Finchley Road. Mr. E. E. Ware was in 
the chair, and 62 members and 13 non-members were 
present. 

Letters of regret for inability 4: attend were read from 
Drs. L. G. Glover, H. T. Scott, Glass, Linnell, Albert 
Wil 01, Mary Acworth, Satow, N. Macdona!’d, and Adam 
Cowes ; all expressed themselves in favour of the Asso- 
ciation calling upon the profession to refuse to give service 
under the Act. 

Ccrrespondence.—A letter from the Gillingham doétors, 
stating. their reasons for not accepting service, was read, 
and also a communication from Dr. T. A. Helme criticizing 
and summarizing the present position. Communication 
D22 from the Medical Secretary was read upon the method 
eg and the necessity of instructing the represen- 

ative. 

The Proposals of the Government.—The CHatrMAN 
called upon Dr. Jessop to move his motion, seconded by 
Dr. Oak.ey : 


That the report of the Council be discussed until 5.30 p.m., at 
which time the motion shall be put. 


Upon this being carried the Cuarnman moved: 
That every speaker be limited to five minutes, unless the 
meeting allows an exception. ja 
Upon this being carried the CHatrman called upon Dr, 
Winstow Hatt to move his motion: 
That there be taken a preliminary vote, limited to those who 
_ have been, or intend to be, engaged in contract practice. 
On this being seconded by Dr. Craupe Taytor, and put, it 
was lost by an overwhelming majority, only 4 voting in 
favour. Dr. Winstow Hatt then moved: 


That the Hampstead Division is not in favour of the Associa- 
tion calling upon the profession to refuse to enter into any 
agreement with Local Insurance Committees to give 
service under the Act upon the terms and conditions now 
finally offered by the Government. 


This being seconded by Dr. Ciaupg Taytor, it was dis- 
cussed by Drs. ARcHER, Dewar, MarspEN, CoLn, PritcHarD, 
and MacnayGHTOoN Jones, and at 5.30 p.m. was put to the. 
meeting and lost by 69 votes to 5; 5 members voting in 
favour of the motion with no non-members, and 56 members 
voting against with 13 non-members. 
Instructions to Representatives.— Thereupon Dr. 
Prircuarp moved and Dr. ANDERSON seconded : 
That this meeting instructs the ay eg eee to the Special 
Representative Meeting to move the following resolution : 
hat, in the event of the. Association refusing to give 
service under the Act upon the terms and conditions now 
finally offered by the Government, this Representative 
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Meeting proceed at once definitely to formulate the policy 

of the Association as to the treatment of insured persons. 
This was carried unanimously. Yas ; 
Thereupon Dr. BARNETT moved and Dr. Forp ANDERSON 
seconded : ; ; 

That, whether the majority of the members of the Association 
refuse to give service under the Act or not, this Representa- 
tive Meeting instructs the Council to take immediate steps 
to form a National Medital’Service on the lines of the scheme 
of.the Hampstead Provisional Medical Committee. 


After some discussion this was withdrawn. 


Harrow Diviston. 
A MEETING, to which every practitioner within the area of 
the Division was invited, was held in the Gayton Rooms, 
Harrow, on December 12th. Dr. A. H. Wrixtams was in 
the chair, and forty members and five non-members of the 
Association were present. 
- Local Medical Committee—The following practitioners 
were unanimously elected Representatives on the Local 
Medical Committee for the Insurance area of the Count 
of Middlesex: Drs. A. H. Williams (Harrow), R. P. N. 
Bluett (Wealdstone), J. Davidson (Uxbridge), H. L. Hatch 
(Pinner). 

The Proposals of the Government.—The CHarRMAN ex- 
plained on what. points concessions had been obtained 
from‘the Chancellor, and on what points concessions. had 
been refused. After discussion, a card vote was taken, 
with the following result : 


Members of Association in favour of refusing 


service ... ne eee ose wee OO 
Non-members in favour of refusing service ... 4 
Members of Association in favour of acceptin 

service ... eee soe bee sos 
Non-members in favour of accepting service... 0 


One member and one non-member did not vote. The four 
members voting in favour of accepting service gave a 
definite statement that although they voted in this way, 
nevertheless were determined to abide by their pledge. 

Letter from County of Middlesex Insurance Committee. 
—A letter from the County of Middlesex Insurance Com- 
mittee was read by the Honorary Secretary, asking 
which method of payment would be preferred by members 
of the Division, in the event of the Association entering 
into the provisional agreement. After discussion the 
following resolution, proposed by Dr. HILpDEsHEIM and 
seconded by Dr. BLUETT, was carried: 


That the Honorary Secretary be instructed to acknowledge 
receipt of.the letter,.and to inform the Chairman of the 
Middlesex Insurance Committee that, according to instruc- 
tions received from the British Medica! Association, this 
Division cannot enter into any negviiations respecting 
medical benefit. 


Circular to Practitioners Resident within the Area of 
the Divisions.—Dr. WiiiaMs proposed, .Dr. PENNEFATHER 
seconded, and itwas carried: : 

That a letter be forwarded to every medical practitioner 

resident within the Division, giving the result of the voting 
on. the final terms of the Government, and urging that, 
ending the decision of the meeting of the Representative 


ody, every practitioner should refuse to accept the - 


invitation to serve on the panels. 


Resolution of South-Western Branch.—It was decided 
to support this resolution, namely: 


That in the event of a decision of the Association being come 
to refusing to undertake work under the National Insurance 
Act, the Representative Body shall, as the next item of 
their business, proceed to take the necessary steps for the 
immediate issue of a statement to the public of the reasons 
for the above-mentioned decision. 


Public Medical Service.—A scheme on the principles of 
a Public Medical Service for providing medical treatment 
in the event of the Association refusing to undertake work ° 
under the National Insurance Act, was shortly explained 
by Dr. Witt1ams. After discussion, this was referred to 
the ‘Provisional Medical Committee for elaboration. The 
Committee was given instructions to proceed with this at 
the earliest opportunity, and to forward details of the 
completed scheme to every practitioner within the Division, 
prior to being discussed at a Special Meeting to be sum- 
moned for the purpose of considering such a scheme. 











East HERTFORDSHIRE Division. ... _; 
A MEETING of this Division was held at the Shire Hall, 
Hertford, on December 11th, to which all members of the 
profession resident within the area were invited. Dr, 
Boyp presided, and forty-four members with eight non. 
members were present—by far the largest meeting ever 
held in the Division. 

Thé Vote.—The meeting decided to take the vote on the 
question submitted by the Council by roll call; the result 
was as follows: 


Members. Non-members. Totals. 
Ayes obs 44 sie 7 ses 51 
Noes Re 0 ae 1 1 


(The one dissentient is retired, and has never been in 
general practice.) 

Instructions to Representative.—The Representative was 
instructed to'vote “Aye” to the question of Council at the 
Representative Meeting, whatever the decision arrived at 
on the aggregate vote might be. 

Medical Committee for County.—A new executive to the 
Provisional Medical: Committee; fifteen in’ number, was 
then elected with the object that this Committee should 
form, with a similar number from the area of the West 
Herts Division, a Medical Committee representative of the 
county. 

Future Action.—The following resolutions were also 
adopted, and the Secretary instructed to submit them for 
the agenda of the Special Representative Meeting : 


1. (a) That in view of the recommendation of the Commis- 
sioners to Insurance Committees to enter into such tem- 
rong A arrangements with medical practitioners up to 
4th April, 1913, ‘*as will afford reasonable certainty that 
every insured person entitled to medical benefit will 
obtain treatment from any-doctor on the panel,” this 
Representative Meeting, although refusing to give service 
upon the terms and conditions now offered, would 
approve a Division agreeing to temporary arrangements 
to attend insured persons, if payment in full for 
services rendered on a suitable tariff were guaranteed by 
or through the Insurance Committee. 

(b) But in case the above temporary arrangements 
should not prove acceptable or. practicable this Repre- 
sentative Meeting would approve the following procedure 

"being adopted: ; : , . 

That the Provisional Local Medical Committee at 
once inform each approved society.in the county that 
if it will obtain the consent of the Insurance Committes 
for its members to ‘‘make their own arrangements”’ 
(under Reg. 14 (7) ) the Medical Committee is prepared 
to treat ‘with the society for the provision of medica] 
attendance upon the members on the following basis: 

A. The Medical Committee agrees : 

(i) Toguarantee medical attendance for members 
of the Society to be eg for in accordance 
with a standard. tariff. e3 

(ii) To provide the Society with a list of docto 
willing to give such attendance. a 

(iii) To exercise control over the doctors on the 

list in order to check (a) excessive attend- 
ance, and (b) malingering. 

B. The Society agrees: — - A 

(i) To allow their members .to consult any prac- 
titioner on thelist. ‘ f 

(ii) To guarantee payment to the practitioner of. 
any balance of his account which is not met 
outof the pool administered by the Insurance 
Committee.’ ‘ 8 

2. That medical practitioners be allowed to accept seats on, 
Insurance Committees in order to safeguard the interests 
of the profession in the administration of the funds placed 
at the disposal of such committees for the purposes of 
medical benefit. sities “ ie 





> 


West Herts Division. 
A ueETING of this Division was held at the Abbey Rooms, 
ist. Albans, Dr. Lesiie BAtsEs in the chair, and there were 
seventy-five members of the profession present. : 

National Insurance Act.—Dr. WELLS proposed, Dr. 

CLEVELAND seconded, and it was carried: 

That at this meeting the minority should agree with the 
majority, making the vote unanimous on the question of 
working the Act, which is now before us. ES - 

It was proposed by Dr. CLevenand, seconded by Dr. 
Hosss, and lost ¢ 2 4 , ; 

That a roll call be taken on this vote. 

The following resolution was then put and carried by 
show of hands: 


That this Division is in favour of the Association calling upon 
the profession to refase to enter into any agreement with 
Insurance Committees to Ree under the Act ~ 
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Association and 19 non-members. Dr. C. H. Hats pro- 
posed, Dr. FisHer seconded, and it was lost: 

In case of there being a majority at the Representative 
Meeting in favour of acceptance of the Government’s pro- 
posals, shown by the combined votes of the profession, that 
our Representative be instructed to vote in favour of 
acceptance. ; : 

Dr. Francis SmitH proposed, Dr. Hain seconded, and it 
carried : : 

That it be an instruction to our Representative that, in the 
event of the working of the Act as it stands being declined, 
he move that a conference be held between Representatives 
of .the British Medical Association and of the friendly 
societies and other provident medical organizations with a. 
view to formulating a scheme for giving medical benefit to 
insured and other persons. 

Dr. Hatt proposed, Dr. Fisuer seconded, and it was. 
carried : ; 

That if at the Representative Meeting it is evident that 
further negotiations with the Government are possible, our 
Representative be instructed to vote for a continuation of 
negotiations. - 

It was proposed by Dr. CHEESE, seconded by Dr. S. CuarkE, 
and carried : 

That this Division views with great disfavour the attempt on 
behalf of certain medical men to form an Association of 
Practitioners to work the Act. 

{t was proposed by the East Herts Division and not 
adopted : 

That medical practitioners be allowed to accept seats on 
Insurance Committees in order to safeguard the interests 
of the profession in the administration of the funds placed 
at the disposal of such committees. for the purposes of 
medical benefit. 

It was proposed by the East Herts Division and adopted: 

That in view of the recommendation of the Commissioners to 
the Insurance Committees to enter into such temporary 
arrangements with medical practitioners up to April 14th 
as will ‘‘afford reasonable certainty that every insured 
person entitled to medical benefit will obtain treatment 
from any doctor on the panel,’’ this Representative Meeting, 
although refusing to give service upon the terms and con- 
ditions now offered, would approve a Division agreeing to 
attend insured -persons if payment in fall for service 
rendered on a suitable tariff were guaranteed by or through 
an Insurance Committee. 

Several questions relating to the Act were then asked and 
repiies given by the SecrETARY. 

Attendance on the Police.—The SECRETARY OF THE Pro- 
VISIONAL MEDICAL CoMMITTEE reported that in consequence 
of the representations made by the Committee the Chief 
Constable had reconsidered the terms he proposed for 
attendance on the police and had arranged they them- 
selves should no longer be contributors, and that he offered 
10s. per head per annum for each member of the force; 
that these terms had been submitted to the central office 
and approved, and that consequently those members to 
whom the appointments had been offered could now accept 
them, and that he had written to that effect to the Chief 
Constable. — 

Appointment of Medical Committee to the County.—The 
CuHaiRMAN proposed, the SecrETARY seconded, and it was 
carried: 

That a Medical Committee be formed and that it consist of 
fifteen members—six from St. Albans, six from Watford, 
and three from Barnet. 

Dr. Bontor proposed, Dr. Hatt seconded, and it was 
tarried : 

That this committee have power to co-opt not more than two 
lady members residing in the Division. 

The vote was taken by ballot, Drs. Clarke and Bontor 
being appointed scrutineers and the following were 
elected: Drs. Berry, Bontor, Cleveland, Cheese, Evill, 
Edwards, H. Fisher, F. C. Fothergill, Hatrick, Kinloch, ' 
Shackleton, Smith, G. Francis Smythe, Stewart, Wells. 


KinGstTon-on- THAMES. 
A meeEtING of this Division was held on December 13th 
to vote upon service under the Act. 





One member and one non-member did not vote. 


LeEwisHam Division. 
A MEETING of this-Division was held.at Catford on Thurs- 
day, December 12th. Dr. T. Comper presided. There 
were seventy-two present, including seventeen non- 
members. 
The Proposals ef the Government.—The voting for the 
resolution at the Council was as under: 


For refusal— Against refusal— 
Members ... oon oe Members .... one 
Non-members... 14 Non-members ws 


65]. 
Majority for refusal, 58, 





al we 


(New) Lamsetn Drviston. 
A sPECIAL general meeting of this Division was held ab 
Bethlem Hospital on December 12th, Dr. Fraszr in the 
chair.. The book was signed by one hundred and twenty- 
one members and thirty-seven non-members. 

The Proposals of the Government.—After a spirited dis- 
cussion, in which Drs. Fraser, WALLACE-SmITH, BREBNER- 
Scort, Hicxtey, Partripce; MacKerirn, Everarp, OLp- 
FIELD, CARRUTHERS, and Ganpy took part, the vote was 
taken by means of question-slips, and resulted as follows 


For Service. Against Service 
Members present... oe 41 ove 80 


Members’ proxies ems: 0 eve 4 
Non-members present ... 15 oon 27 
Non-members’ proxies ... 0 eon 4 

56 115 


Local Medical Committees—The meeting elected the 
subjoined Local Medical Committees:—For Lambeth: 
Drs. W. Atkinson, R. Brookes, T. Brown, Mildred Burgess, 
Carruthers, Cobbledick, Duke, Durno, Farman, Fraser, 
Hickley, Moon, Munro, Pywell, W. J. Robertson, Rusby, 
Sangster, G. B. Scott, H. Taylor, and Winterbotham. Fon 
Southwark: Drs. J. F. Williams, Harvey Norton, F. W. 
Smith, Berkley, Larkin, Elwin, Parkes, Peers, Moore, 
Gibson-Bott, Matcham, MacKeith, F. O. Stoker, Herring- 
ton, D. F. Bennett, Denning, Porter-Smith, S. S. Brook, 
Saint-Cedd, Moran, and Read. Representatives elected 
on the London County Medical Committee: Drs. D. H. 
Fraser, J. MacKeith, A. M. Hickley, and A. Matcham. 

Organization Rules.—The Organization Rules as 
amended were approved. 


MARYLEBONE DIvISION. 
A GENERAL meeting was held at the Rooms of the Royal 
Society of Medicine, which were kindly lent by the 
Council, on December 1lth. Mr. Atwoop THorng, Chair- 
man of the Division, was in the chair. One hundred and 
ninety-eight members and fifty-one non-members were 
present. 

Special Representative Meeting.—The Secretary stated 
that the Representatives had voted in accordance with 
their instructions—except one Representative, who was 
unavoidably absent from one division. 

Report of Council—Dr. Pzacuey asked whether the 
votes of non-members would be recorded on this occasion, 
and what influence they would have in deciding the 
question. Dr. F. J. Smirn replied that they would be 
taken into consideration at the Special Representative 
Meeting on December 21st. Dr. F. J. SurrH moved: 

That this Marylebone Division is in favour of the Association 

calling on the profession to refuse to enter into any agree- 
ment with Local Insurance Committees to give service 
under the Act upon the terms and conditions now finally 
offered by the Government. 
Dr. Davip Roxsuren seconded; Dr. Lauriston Suaw, Mr. 
Harrison Cripps, Dr.-Peacuey, Dr. Byrne, Mr. H. J. 
Paterson, Mr. Cuartes Ryauy, and Dr. Eppowss took 











i 


MEETINGS OF- BRANCHES AND DIVISIONS. 





[DEc. 21, r9r2, 





= 


———_-~__., 





‘part in the discussion. The motion was then put to the 
meeting, and the voting was as follows: - | i 
For the resolution— 
Members ... hoe. mae 
Non-members ... 37 ioe ae 
216 12 
The CHAIRMAN announced the numbers, and declared the 
‘resolution carried, after Mr. B. Roth had objected to the 
‘manner in which the vote had been. taken. 

Medical Committee for County of London . Insurance 
Area.—Dr. Davip RoxsurGH proposed, and Dr. HoLmMEs 
seconded the election of--Dr. Gordon - Lane, .Mr. Warren 
Low, Dr. Montgomery-Smith, Dr. Ward Ramsay, and Dr. 
‘Percy Spurgeon. This was carried. 

Election of Deputy Representative—Dr. GoRDON 
Houmes ‘proposed, and Dr. Gorpon Lane seconded, that 

\ Mr. Warren Low be appointed Deputy Representative in 
place of Mr. Maynard Smith. This was carried. The 
SEcRETARY proposed, and Dr. Witucox seconded, that the 
Chairman be empowered to appoint any further Deputy 
Representatives that might be required. Carried. 

Instructions to Representatives.—Dr. F. J. SMiTH pro-' 

‘ posed, and Dr. Davip Roxgurex seconded : 

That the Representatives be left a free hand, subject to the 

general tenor of what had happened at the meeting. 
This was carried. 

- Vote of Thanks.—Dr. Gorpon Lane proposed, and Dr. 

Gorpon Hotmgs seconded : 


That a very hearty vote of thanks be accorded to the Council 
of the Royal Society of Medicine for kindly placing the room 


-Against the resolution— 
Members ... aa | 
Non-members 


‘~at the disposal of the Division. 
This was carried unanimously. 


Norta Mippiesex Drviston. 

A MEETING of medical practitioners residing in the North 
Middlesex Division was held on December 10th, Dr. 
RicuMonD Bryce in the chair. Over 100 members were 
present. : ; . 

Middlesex Medical Committee.——The representatives of 
the various wards on the Middlesex Medical Committee 
were elected as follows:—Hornsey: Drs. Fuller and 
.Brackenbury. Tottenham: Drs. Barnes and Plaister. 
Edmonton: Drs. Burton and Shaw. Enfield: Drs., 
Tresilian and Distin. Wood Green: Drs. Wood and 
Porter. Southgate and South Mimms: Dr. Grant. 

The Proposals of the Government.—After much dis- 
cussion the following resolution was carried by a majority 
of 97 votes to 12: : 

That this meeting is in favour of the Association calling upon 
the profession to refuse to enter into. .any agreement with 
Local Insurance Committees to give service under the 
Act upon the terms and-conditions now finally offered by 
the Government. 


SourH-West Essex Drviston. 
A MEETING of this Division was held. on November 28th, 
1912, at Livingstone College, Knotts Green, Leyton, by 
the kind invitation of Dr. C. Harford. Sixteen practi- 
tioners were present, and Dr. Pantie presided. 

Lantern Demonstration.— A lantern demonstration 
entitled the “ Physiology and Pathology of. the Motor 

: Functions..of the. Stomach ”-was- given by Dr..A. Herrz. 
A discussion followed, in which Drs. Tomxrns, F. Cot.ins, 
MarcGaret Rorke, and Wicram ‘ook part. 

Votes of Thanks.—A vote of. thanks to Dr.-Hertz was, 
proposed by Dr.. Warner and seconded by Dr. F. Cotuins, 
and carried with acclamation. Dr. Hertz thanked the 
meeting, and promised to come again soon and give 
another demonstration. A vote of thanks to Dr. Harford 
for entertaining the members was proposed: by the Cuarr- 
MAN and carried unanimously. The meeting then ended. 

Model Ethical Rules.—A special meeting of the Division 
‘was held on Thursday, November 14th, in the Wesleyan 
Church Schoolroom, Leyton High Road, for the purpose of 
adopting the Model Ethical Rules, published in the 
JourNAL of September 21st. Twelve members - were 
present, and Dr. Pantine presided. The Model Rules 
.were taken as read; no amendments were proposed and 
the rules were adopted unanimously. é' 


ee * SfRatTForD DIvIsIoN. : 
A mass meeting of the_medical men in the Stratford ang 
Tower Hamlets Divisions was held on Decembér 13th jy 
the Council Chamber, Town Hall, Stratford, E. py, 
SanDERs presided over a large meeting, 178 medical mey 
being present. ‘ 
Essex Medical Committee.—Drs. Brews, Drake, Dunlop, 
Mitchell, and Steen were appointed as members of the 
Essex. Medical Committee representing that part of the 
Stratford Division outside the area of the County Borough 
of West Ham. __.. ; 
The Proposals of the Government.—The Stratford Divi. 
sion then proceeded to record its vote as to working the 
Insurance Act, after many speeches had been delivered, 
with the following result : 


81 members and 25 non-members voted in favour of 
refusal. 
~ 14 members and 9 non-members voted against refusal, 


Eight medical men unable to be present wrote asking their 
votes to be taken by proxy, all in favour of refusal, but 
this was unconstitutional. ; 
Insurance Practitioners’ Association.—A resolution con- 
‘demnatory of the action of Dr. Lauriston Shaw in presiding 
at a meeting of the Insurance Practitioners’ Association 
_ was passed, with one dissentient. _ 
Deputy Representative.—Dr. Challans being unable to 
attend tbe Representative Meeting on December 21st, Mr, 
Couzens was elected Deputy. 





MIDLAND BRANCH: 
Boston AND SPALDING DrvisIon. 
A sPiicIAL meeting was held‘at the White ‘Hart Hotel on 
December llth; Dr. WurtTE was in the chair, and thirty- 
five members and nine non-members were present. - 
Regrets at Non-attendance were received from many 
members and non-members. Four of these wrote in 
favour of working the Act and seven against. 
The late Dr. Lacy Barritt, of Spalding.—The Cuatrman 
proposed and Dr. ALLAN seconded : 
That a sincere vote of condolence be sent to the representa- 
tives of the late Dr. Lacy Barritt in the irreparable loss 
they had sustained. 
This wag passed unanimously, all standing. Dr. Barritt 
was a loyal supporter of the policy of the Association. 

he Proposals of the. Government.—The CHatrman 
introduced the subject. After-considerable discussion, Dr. 
SoutH propdsed. and. Dr. JacoBsEN seconded. that the 
following question be put: 

Are you in favour of the Association calling upon the pro- 
fession to refuse to enter into any “agreement with Local 
Insurance Conimittees to give service under the Act upon the 
terms and conditio:s now finally offered by the Government? 
As an amendment Dr. GALLETLy proposed, and Dr. Benson 
seconded : 

That we agree to work the Act. 


The voting was as follows: For the amendment, 2; 
against 41. The question was answered as follows: 
Yes— No— 


Members ... ... 33|. Members ... .. 2 
Non-members... 8 Non-members ces. 
41 2 


Local Medical .Committee.—It was resolved that the 
Provisional Medical Committee of the Holland Division be 
the Local Medical Committee for that area, with power to 
eadd to their number. Tho following gentlemen, therefore, 

form the Committee: Dr. South (chair), Dr. White (vice- 
chairman), Dr. Wilson (secretary), Drs. Mason, Pilcher, 
W. H. Smith, R. Tuxford, Witham, and Wrinch. 

_ Fees for Clubs.—The question of fees for clubs in the 
event of refusal by the Association to work under the 
National Insurance Act was discussed. With this was 
taken Dr. Collins’s notice with regard to fees to be charged 
to juvenile clubs. Dr. McNass proposed, and Dr. 
JACOBSEN seconded, that the following scheme be sub- 
mitted to the central office: __ 

That male members of clubs be charged 8s. 6d. a head, with 

extras for: Mileage (ls. a mile out over three miles) ; 
diseases due to misconduct ; operations, outside hospitals; 





anaesthetics outside hospitals; fractures, dislocations, con- 
sultations. Eiko ; 
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Wage limit to be £2; no consideration to be shown to old 
members. Examination before admission. 

The above terms to apply to members.elected before July. 
15th, 1912, and who been medically examined before 
admission. ~ ste 

‘““No women to be attended under contract practice.” 

This was carried by a large majority, 

Juvenile Clubs.—Dr. ALLAN proposed, and Dr. MILLER 
seconded, that the same terms apply to juvenile clubs 
(ages 5 to 16), the capitation fee to be 5s. Carried. - 

Central Defence Fund.—The Cuatrman called attention 
to the need for supporting this fund. 


CHESTERFIELD DrvisIon. 
A meEtiING Of. this Division, to which all the practitioners 
in the area of the Division were invited, was held at the 
Board Room, Chesterfield Hospital, on December 12th. 
Dr. ALBERT GREEN was in the chair, and fifty-six other 
practitioners were present. 

County Medical Committee——Dr. Duncan reported as 
toelection of County Medical Committee, and stated that 
the Chesterfield Division had obtained its full proportion 
on the Committee. The following members of the 
Chesterfield Division were elected members of that Com- 
mittee: Drs. A. Green, H: B. Fletcher, J. Court, A. Court, 
H. Tomlin, G. H. West-Jones, F. Marriott, and T. Corkery. 

The Proposals of the Government.—The CHAIRMAN ex- 
plained the method of voting, and a discussion ensued as 
to what form the answer to the question submitted by 
the Council’s report should take—whether “ Yes” or “ No” 
or “Accept” or “Refuse.” Dr. E. H. Hourton, one of the 
representatives of the Nottingham Division to the Repre- 
sentative Meeting, was in attendance by invitation, and 
gave his reasons why he felt impelled to vote in favour of 
rejecting the offer. Dr. Duncan referred to the vagueness 
of the question submitted, and to the confusion of answers 
likely to result from the form in which it was put. Dr. 
Wank ers said the question put at Derby was: 


Are you in favour of enforcing the pledge or no‘? 


Dr. Hourron said that if the conditions of the offer were 
felt to be unsatisfactory the vote should be accordingly, 
and that the real point was: Who was going on the panel ? 
If one were not prepared to fulfil the conditions then one 
should vote against and adhere to the pledge. Dr. Briertey 
moved that-there be two votes : 

'l, Whether ths conditions ‘of the offer were deemed to be 

satisfactory or not. 

2. Whether ©. not the Association should call for the pro- 
fession to refuse to enter into any agreement with Local 
Insurance. Committees to accept service under the Act 
upon the terms and conditions offered by the Government. 

Dr. Duncan seconded the motion, which was carried 
unanimously. Dr. Brierley’s first question was put and 
answered by show of hands unanimously in the negative. 
The voting on the Council’s question was then taken by 
cards, and resulted as follows: 


Yes— _ | No— 
Members ... ... 32 Members ... Pete 
Non-members... 6 Non-member ee dae 


“Pledge re Panel.—It was resolved unanimously that 


. every practitioner present pledge himself not to put his 


name on the panel before the next local meeting, which 
would be held at the Board Room, Chesterfield Hospital, 
on December 23rd, at 3 p.m., to which each practitioner 
within the area of the Division be requested to bring or 
send his papers.. The Honorary Secretary was instructed 
to obtain the signature of all absent practitioners within 
the Division in approval of this resolution. 

“Holmewood Colliery Field Club.—A letter from Dr. 
W. H. Lee was read with regard to temporary terms 
entered into by the surgeons to the club on November 
28th. Dr. Stratton produced and read the correspondence 
on the matter. Dr. Hovurroy, in reply, stated ‘that 
none of the Field Clubs in the Mansfield District had 
accepted the offer of temporary terms of lds. Dr. 
Marriott reminded the meeting that temporary terms 
were deprecated and were only to be entered iato when 
other terms were out of the question. The CHarrMan 
said temporary terms were possible until March 3lst. 
Dr. Duncan, as one of the Holmewood surgeons, main- 
tained that he had not broken faith, but had acted in 
accordance with the resolution passed. It was resolved 


, difference .should be made. 








unanimously on the proposition of Dr. Marriott, seconded 
by Dr. Lez: 

That no tem ry terms be entered into from this date, and 
that all outstanding offers of temporary terms be specifically 
withdrawn. 

Dr. Hourton said he would undertake so far as he could 
that this resolution should be observed at Mansfield. Dr. 
A. M. Pater said he had a temporary offer outstanding 
with the Sheepbridge Company and would withdraw it if 
Dr. W. K. Taylor would also withdraw it. Dr. Duncan, 
as honorary secretary, was instructed to interview Dr. 
Taylor. Dr. SHea moved and Dr. Marriotr seconded a 
vote of confidence in Dr. Duncan, and of approval of what 
he had done. Dr. Lez supported the motion, which was 
carried unanimously. Dr. Duncan replied, and thanked 
the meeting. 

Public Medical Service.—Explanation was given by 
Dr. CuasE that there was no truth in the report that 
Greswell was not ripe for the foundation of a public 
medical service and that a surgeon there had made per- 
manent terms with a field club at 13s. The surgeon con- 
cerned formally denied that there was any truth in the 
report, and his word was accepted. Dr. G. H. Wasr- 
Jones stated that he had been asked to accept 
certain old men en bloc at less than 8s, 8d., 
and that, if not accepted, they would have to 
be attended “on the parish,” and the surgeons 
would get no fee. Dr. R.M. McCrea said he was in the 
same position, but would rather attend them on the 
parish and get no fee than make an exception. Dr. G. 
Boots said_he had similar people, and-they might be able 
to pay 1d. a week. The CuHarrman said he did not think 
any difference should be made.. They should either pay 
full terms or nothing at all. It was resolved that no 
It was resolved, on the 
proposition of Dr. A. Court, seconded by Dr. Duncan: 

That the duties of the Appointments Committee be delegated 
to the Committee of each subdivision of the service. 

It was resolved, on the proposition of Dr. Duncan, 
seconded by Dr. Case: 

That either Mansfield or Chesterfield take in Shirebrook or 
such portion thereof as.each may find convenient for the 
working of the service. 

It was resolved, on the proposition of Dr. Court, seconded 
by Dr. Duncan: 

That an allowance of 10 per cent. or thereabouts be made to 
such friendly societies as-would colléct.the contributions to! 
the service: provided that this allowance be made in such 
® manner as would not offend against the rule against 
commissions. 

Circular to Absent Practitioners.— The Honorary 
Secretary was instructed to issue a circular to the prac- 
titioners. who were not present ‘at the meeting informing 
them of the resolutions passed. 





OXFORD AND READING BRANCH: 
Oxrorp Division. 
A spEctaL general meeting of this Division was held on 
December 12th in the lecture theatre of the Pathological 
Museum, Oxford. Sir Witt1am Oster presided, and 109 
members and non-members were present. 

Medical Commitiees—The meeting then proceeded to 
elect Medical Committees to-correspond with the insur- 
ance areas of the borough and county of Oxford. Twelve 
members were elected to serve on the Borough Com- 
‘mittee and twenty-one on..the:County Committee. The. 
following are the members of these several Committees: 
Oxford Borough Medical Committee: Sir Wm. Osler (as 
Chairman of. Division for the year), Dr. Ormerod (medical 
officer of health), Dr. Mallam and Mr. Dodds-Parker 
(Infirmary staff), Dr. Turrell (member of Council), Dr. 
Duigan (Secretary of Division), Mr. Drew (Representative 
of Division), and Drs. Gillett (Assistant Secretary), H. 
Thompson, Higgs, J. Wood, and Maude. Oxford County 
Medical Committee: Drs. Boissier, Routh, Penrose, 
Prichard, Meikle, and Venning or Jones (Banbury Dis- 
trict), Drs. O’Kelly. and Croly (Chipping Norton and 
Charlby District), Drs. Cheatle, Wood, and ae 
(Burford and Witney District), Dr: Caudwell (Woodstoc 
District), Dr. Long (Bicester District), Dr. Hebb (Islip 
District), Dr. Hitchings (Headington District), Dr. H. 
Freeborn (Clifton Hampden District), Dr. Barns (Wheatley 
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District), Dr. Summerhayes (Thame District), Dr. Hawkes- 
worth (Watlington District), and Drs. Susmann and Pooley 
(Henley District). ; 

Special Representative Meeting.—The Divisions REPRE- 
SENTATIVE (Mr. Drew) gave his report of the last Repre- 
sentative Meeting, which was accepted nemine contra- 
dicente. hy 

The Proposals of the Government.—Dr. TvURRELL, 
Member of Countil, reviewed the present position of 
the Association with reference-to the latest proposals 
of the Government, and pointed out that the nego- 
tiations with the Chancellor had led to no con- 
cessions of vital importance. He concluded with some 
explanatory statements concerning the Council’s report. 
In answer to some remarks of Dr. Co.trer, the SECRE- 
tary (Dr. Duigan) informed the meeting that he was 
officially advised that all members of the profession should 
record their vote at the meeting. Dr. Horatio Jones 
(Deddington) emphasized the importance of presenting a 
united front against working the Act. Dr. R. E. YELF 
(Moréton-in-Marsh) maintained that there were good 
reasons for accepting the terms. The subsequent speakers 
(Dr, Dewnurst, Dr. Susmann, Dr. Hiaes, Dr. Borssier, Dr. 
Hess, Dr. Brooxs, Dr. Summernayes, and Dr. Kine 





TuRNER) were all against the acceptance of the terms. | 


Finally a spirited appeal for united action was made by 
Dr. Patterson, of the Reading Division. The CHatrMAN 
then put the official question to the meeting: 

Are you in favour of the Association calling al god the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act on the 
terms and conditions now finally offered by the Govern- 
ment? 


Members voting “ Yes ” - 68: Sho” ... @ 
Non-members voting “Yes”... 9 “No” ... O 


Six or seven members and non-members abstained from 
voting. - The Representative was instructed accordingly. 

Guarantee Fund.—Dr. Cotuer suggested that the 
Guarantee Fund Committee should meet and take steps 
to increase the fund. 

Resolutions.—The following resolution was proposed by 
Dr. Durean (Secretary), seconded by Dr. Hiaas, and carried 
nemine contradicente : 

That the policy decided upon by a two-thirds majority of the 
votes given by the Divisions be regarded as binding on the 
members of the profession of this area, collectively and 
individually. 

Dr. H. Jones proposed the following two resolutions: 

(1) That no member of this Division undertake any contract 
work at less rates than those provided for attendance on 
insured persons. 

(2) That in the case of insured persons whose income exceeds 

60 per annum, such — shall not be accepted as 
contract patients at a less rate than £1 ls. per head per 
annum. 

The resolutions were seconded by Dr. Wytiz. After some 
discussion Dr. Jones agreed to withdraw his resolutions 
until the next meeting of the Division. 

Clinical Meeting.—It was proposed by Dr. TurRELL and 
seconded by Dr. Dutean: 

That there be a clinical meeting of the Division held next 

January or February. 


This was carried nemine contradicente. 


SHROPSHIRE AND MID-WALES BRANCH. 

A sPEcIAL meeting of the Branch, to which all medical 
ractitioners in the district were invited, was held at the 
alop Infirmary on December 10th. Dr. GARDNER was in 

the chair, and 95 medical men were present. 

The Proposals of the Government.—After a short dis- 
cussion voting took place on the question submitted to the 
Branches by the Council. The result of the voting was: 

Ayes—members, 81; non-members, 11. 
Noes—members, 1; non-members, 2. 

The following resolution was afterwards carried : 

That in the opinion of the Shropshire and Mid-Wales Branch 
of the British Medical Association, the result of the con- 
ference with the Chancellor of the Exchequer is most 
unsatisfactory, and the conditions remain unworkable and 

‘derogatory to the profession and fata] to an efficient medical 
service; therefore it urges all practitioners to refuse to 
enter into agreements with the Local Insurance Committees 
on those lines. 


t 





Formation of. Local Committee —A local conunittee for 
the County of Shropshire was afterwards elected, and-the 
following resolution passed : : 

That the Provisional Medical Committee be requested to 

consider the question as to what terms should be accepted 
from the clubs for non-State-insured members, and to 
report to the next meeting of the Branch on Décember 3lst, 





SOUTH-EASTERN BRANCH; 
CANTERBURY AND FaversHAM DIvISION. 
A MEETING of this Division, to which all the medical men 
in the area were invited, was held on December 12th, at 
the Kent and Canterbury Hospital, Canterbury, Dr. E. C, 
FENOULHET, of Herne Bay, presiding. — 

Proposals of the Government.—The Report of Council 
was discussed, and the vote taken in accordance with the 
British Medical Association instructions. The vote proved 
unanimous in favour of the Association calling upon the 
profession to refuse to give service under the Act upon the 
present terms. . 

Kent Public Medical Service,—On the proposition of 
Dr. ALEXANDER, seconded by Dr. FRank WacHER, the 
Public Medical Service as amended was approved. 

Kent Medical Committee.—The election of the members 
of the Provisional Medical Committee of the County of 
Kent to be the members of the permanent Medical Com- 
mittee for one year was confirmed. 

Invitations from Insurance Committee.—Dr. Evers 
proposed and Dr. Frank Wacuer seconded, and it was 
carried unanimously : 

That the Honorary Secretary be instructed to request every 
medical man in the area to refrain from replying to the 
invitation of the East Kent Insurance Committee to go 
upon the panel untila meeting of the profession in each 
local area has been held; such meetings to be held as soon 
as possible after the Representative Meeting in London. 

International Congress of Medicine.—A letter from the 
Reception Committee was received, stating that an excur- 
sion will be made by a section of the congress to Canter- 
bury in August next, and suggesting that the Division of 
the British: Medical Association may wish to assist in 
entertaining the foreign and other guests. The matter 
was referred to the next meeting of the Division. 


CHICHESTER, Worrtuina, AND: HorsHam Drvisrons. 
A COMBINED meeting of the Chichester, Worthing, and 
Horsham Divisions was held at the Hospital, Worthing, 
on December 13th. Sixty-three members and three non- 
members were present. 

The Proposals of the Government.—The following 

resolution was passed : 

That this meeting of the medical practitioners of the 
Chichester, Worthing, and Horsham Divisions is in favour 
of the Association calling upon the profession to-refuse to 
enter into any agreement with Local Insurance Committees 
to give service under the Act upon the terms and conditions - 
now finally offered by the Government. 

The result of the voting was as follows: 
For the resolution— Against— : 
Members ... ooo, OF Members ... nee 
Non-members ... 2 Non-member ee kk 


56 


EasTBouRNE Dtvision. 
A MEETING was held at the Royal Lounge Rooms, East- 
bourne, on December 13th. Mr. A. C. Roserts was in the 
chair, and thirty-seven members and ten non-members 
were present. 


The Proposals of the Government.—After a very short _ 


discussion, the CaarrMAN submitted the question: 


Are you in favour of the Association calling upon the profes- 
sion to refuse to enter into any agreement with al Insurance 
Committees to give service under the Act upon the terms and 
conditions now finally offered by the Government? 

The following was the result of the voting: 

| In favour of refusal— Against refusal— 
Members eee cow 34 Members eco eae 
Non-members ... 8 Non-members... 
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Medical Committee for County Borough of Basthourne 
National Health Insurance Area.—The following fifteen 


ractitioners were unanimously elected: Drs. J. H. Ewart, 


A. C.Garnéy, H. Habgood, C. O’Brien Harding, A. Harper, 
c. W. Holme, R. Howie, B. J. Macaulay, M. V. McKechnie, 
W. J. C. Merry, T. Pettey, A. C. Roberts, A. P. Sherwood, 
Wm. Muir Smith, R. T. Wallace. 


Hastines Division. 
A spEcrAL and urgent meeting, fo which all registered 
practitioners were invited, was held at the Eversfield 
Hotel on December 12th. The Cuartrman (Dr. Wills) 
presided, and sixty-eight attended. 

The Proposals of the Government—The SEcRETARY 
then read the letter from the Medical Secretary as to the 
methods and procedure of voting re the National Insurance 
Act. The CHarrman then explained that he would put the 


question re the Council's report from the chair, and not’ 


take motions or amendments. The Chairman called upon 
Dr. Locke, the Representative, to say what took place at 
the last Representative Meeting (November), and he did 
so briefly. Dr. Murpocn then spoke in favour of accepting 
service. Dr. Conpon Tavtor also spoke at some length 
in favour of accepting service. During Dr. Taylor’s 
speech Mr. Orro ‘Travers suggested “that the question 
be now put,” and the CHarrman then asked Dr. Taylor to 
sitdown. The question was then put, and the members 


and non-members voted separately : . 
Members in favour of refusal aiy ?, 
- Members in favour of accepting ... 4 
Non-members in favour of refusal... 12 


Non-members in favour of accepting 1 
Total (refusal) ... he 
Total (accept) .... bie ods 
The result was received with loud cheering. 
Public Medical Service-——The question of a public 
inedical service was then fully discussed. iD 
Local Medical Committee.—The following were formed 
into a committee for the Hastings (Borough) Insurance 
area, With power to add to their numbers: Drs. Locke 
(Chairman), Stanley, Johnston, Grandy, Daunt, Waugh, 
Fraser, Otto Travers, Allford, G. V. Hewland (Honorary 
Secretary). 


ReicatE Division, 

A MEETING of members and non-members of the Association 
was held at Laker’s Hotel, Red Hill, on December 12th. 
Forty-seven members and five non-members were present. 
The chair was taken by Mr. A. R. Watters. 

Letter from Dr. Courtenay Lord.—aA letter was read from 
Dr. Courtenay Lord (Gillingham), pointing out that the 
7s. set aside for medical benefit is a “ basis of payment” 
and not a capitation fee ; that it will be difficult to obtain 
an income limit; that if a medical man lives within a 
mile of a chemist he will not be allowed to dispense; that 
there will be-no special fund for mileage except in very 
exceptional districts, and that inspection and notes re- 
quired from practitioners will not be of a troublesome 
character. 

- The Proposals of the Government.—The CuHarrMaN ad- 
dressed the meeting, placing before them the present 
position of affairs. Dr. Patmer gave an account of the 
proceedings at the last Representative Meeting. Various 
speakers followed, the feeling being very strongly against 
accepting service under the Act. The meeting then voted 
upon the following question : 

Are you in favour of the Association calling upon the profes- 
sion to refuse to enter into any agreement with local Insurance 
Committees to give-service under the Act upon the terms and 
conditions now finally offered by the Government ? 

The following was the ‘result of the voting: 
Members of the Association : 


For the motion ee oe ota 
Against is ou: ve ove 0 
Non-members: 

For the motion ee ae aa 5 
Against ise ws at “we * O 


Public Medical Services.—Mr. Watters then gave an out- 
line of the various schemes for payment in a public medical 
service if the profession consent to work the Act. It was 





‘proposed by Dr. CornisH, seconded by Dr: CricurTon, and 
‘ carried : 


That payment by capitation be adopted. 


Resolution of East Hertfordshire Division.—A letter was. 


read from Dr. Lepwarp covering a resolution of the East 


‘Hertfordshire Division with reference to future action if 


the present terms and conditions are refused. On the 
motion of Dr. Patmer it was left to the Surrey County 


‘Medical Committee to decide as to the form which a public 


medical service shall take in the event of the Act not being 
worked. 





SOUTH-EASTERN OF IRELAND BRANCH. 
A _sPECIAL meeting was held in the Victoria Hotel, 


‘Kilkenny, on December 13th. All practitioners within 
the area of the Branch were invited to attend. Dr. 


Morrissey was in the chair, and thirteen were present, 
all members of the British Medical Association. 

The Proposals of the Government.—The meeting was 
summoned to consider the final proposals of the Govern- 
ment as regards regulations and remuneration under the 
Insurance Act, and to take a recorded vote of all present 
as to whether they are willing or not willing to accept 
service under the Act upon these terms. It was proposed 
by Dr. Watsu, seconded by Dr. JELLETT: 

That as medical benefits do not extend to Ireland we do not 

think we ought to vote on this question. 
The following amendment was proposed by Dr. Morrissey, 
seconded by Dr. Mary StRANGMAN: ~ 

That the terms offered by the Government be not accepted. 
On the amendment being put to the meeting it was 
defeated by 11 votes to 2. The original resolution was 
then put to the meeting and carried. 

The following resolution was proposed by Dr. Watsu, 
seconded by Dr. Jams, and carried : 

That although we do not see our way to vote on this question, 
we wish to. convey to the British Medical: Association our 
determination to give all the support we can in carrying 
out whatever decision may be arrived at by the Representa- 
tive Meeting. 





SOUTH MIDLAND BRANCH: 
BEDFORDSHIRE DIvIsION. 


A MEETING of this Division was held at the Bedford County 


Hospital on December 12th, under the chairmanship of 
Dr. Hotes. Fifty-three practitioners were present. 

Ethical Rules.—The Ethical Rules formulated by the 
Association were adopted. 


The Proposals of the Government.—The meeting then’ 


proceeded to discuss the latest or final offer of the Chan- 
cellor of the Exchequer with regard to the Insurance Act. 
A vigorous discussion took place in which the following 
members took part: Drs. WaucH, WILLMER PHILLIPs, 
StranpuryY-PuHILuies, Bone, K1nHam Roserts, Ross, Conuins, 
Parsury, Winckwortu, W. G. Nasu, Amster, L. G. Nasa, 
and Hotmes. The result of voting was as follows: 
Members refusing to work the Act 40, 8 consenting; non- 
members, 8 refusing, 0 consenting. 

Election of Committee of Practitioners—The meeting 
then adjourned, and on reassembling proceeded to elect a 
committee of practitioners in the county, which coincides 
with an insurance area. It was resolved that twenty-five 
members be elected :—Seven for Bedford: Drs. Pollard, 
Stanbury-Phillips, Cleaton Roberts, W. A. Sharpin, 8. J. 
Ross, A. F. Goldsmith, A. C. Hartley (proposed by Dr. 
W. G. Nasu, seconded by Dr. G. H. Gotpsmirn). Seven 
from Luton: Drs. Bone, Seymour Lloyd, O’Meara, 
Hamilton, Robertson, Rose, Verdon (proposed by Dr. S. J. 
Ross, seconded by Dr. D. Potuarp). Eleven from rural 


- districts: Dr. Dixon, Butters, Winckworth, Garner, Holmes, 


Waugh, Kilham Roberts, Durran, Rollings, Parbury, Street 
(proposed by Dr. Bonz, seconded by Dr. Hamitton). Pro- 
posed by Dr. W. G. Nasu, seconded by Dr. H. D. Potarp, 
that the Committee should have power to co-opt up to the 


number of 3. 


‘BUCKINGHAMSHIRE DrvIsIon. 
A meetine of this Division was held on December 10th at 
the Royal Bucks Hospital, Aylesbury. There was an 
attendance of 46 medical men, of whom 4 were non- 
members. Dr. Benson, Chairman of the Division, presided 
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; The Proposals of the Government. 

It was decided to vote by ballot papers at 3.30 o'clock. 

The Cuarrman spoke on the present position of the 
question of giving service under the Act or refusing to do 
so, deprecating the political aspect the press were giving 
to the matter. He took each of the cardinal points and 
remarked as to how far they had been granted. . He 
himself thought they ought to accept the offer now and 
give it.a trial. A , 

_Dr. WHEELER asked whether it was a fact that the 
Chairman of the Representative Meeting had said that in 
view of the changed conditions the pledge signed by 
medical men did not hold good. It was pointed out that 
nothing of this kind had been said, and that the pledge 
was binding on all honourable men. He also asked 
whether, in the event of the profession refusing to work 
the Act, the offer of the extra £1,500,000 still held good. 

Dr. Larkine stated that Sir R. Morant had been asked 
this question and had replied that. this increased offer was 
dependent on the increased service asked for, and that if 
the Act were not worked in accordance with the latest 
Regulations it was doubtful if more than 6s. would be 

iven. In answer to another question it was stated that 
if the requisite two-thirds majority were not obtained in 
favour of refusing service the profession must consent to 
work the Act. | 

Dr. Durran said that the Representatives would feel 
morally bound to accept the result of the voting in the 
Divisions. 

Dr. WHEELER stated that the friendly societies of 
Wycombe were considering whether they should start a 
service of their own and employ four whole-time men. 
They could afford to pay each of them £425 a year and 
allow them private practice as well. 

Dr. Rose thought that majorities should not coerce 
minorities, and that the present offer was much better 
than the conditions existing hitherto. He referred to the 
Defence Fund as quite inadequate, and said thatif they did 
not accept it would alienate public sympathy. 

Dr. Durran made a powerful speech which was re- 
ceived with much applause. He pointed out some of the 
bad points in the Act, and deprecated the manifesto that 
had been issued by the twenty practitioners in London. 
The men who would suffer were the men who now got 
their living by contract work, and the Defence Fund would 
compensate them. . He had strongly deprecated at the 
Council meetings that the Council should give any lead. 
Let each man decide for himself. 

Dr. E. O. Turner spoke in favour of working the Act, 
and said that in practice the questions of extras and 
mileage were not of much importance. 

Dr. HenpeErson pointed out that they were bound in 
urgent cases, if nf worked the Act, to provide the anaes- 
thetist and any other help that was necessary at their 
own expense. 

Dr. Reynoups said they had been met to some extent, 
and Mr. Lloyd George had given them a good deal of 
se He strongly advised them to give the Act 
@ trial. 

Dr. Larxtne said that if the profession refused the 
a offer general practitioners would receive such a 

low that they would never recover. Under the Act they 
had such a strong position that they could obtain, with 
their Medical Committee and their representation on 
Insurance Committees, anything they wanted. If they 
refused, nothing but trouble and anxiety was before them; 
it would lead to a split in the profession, and anything was 
better than that. The Plender report showed that onl 
4s. 2d. was got from each person, whereas they would, 
under the Act, get 6s. 6d. The revised Regulations were 
a great improvement on the first. He believed that if the 
profession worked the Act provisionally on a payment per 
attendance basis it would soon be known whether their 
claim for better remuneration was just or not, and he felt 
confident thet increased pay would be granted from the 
Treasury and the ratepayers. The votes were then taken, 
Drs. Bradbrook and Long being the scrutineers; 19 voted 
in favour of refusal and 25 against. The following 


resolution was passed to instruct the Representative how 


to vote: ~~~ 


That the Representative be instructed to vote for and support 
the working of th8 Actas it stands and as far as possible 
under the conditions laid down in paragraph 114 of the 
Report of the Council in November last; also that, in the 





event of an unforeseen difficulty, he be instructed to use 
his discretion as far as possible in accordance with the 
decision of this meeting. 
It was decided that every medical man should have hig 
attention drawn to the imperative necessity of no notice 
being taken of any offers until after the Representative 
Meeting. 
Public Medical Service.——The scheme for a Public 
Medical Service on the lines of Scheme A was approved. 
Branch Surgeries.—It was decided at the next meeting 
to discuss the question of the establishment of branch 
surgeries. Sitio iue 
' Rules of the Division.—It was decided that a copy ot 
the rules of the Division and the various resolutions passed 
‘at various times dealing with matters of.importance to 
|practitioners in the Division be printed and sent to each 
member. ‘ sae * 


NoRTHAMPTONSHIRE DtvisIon. 
A MEETING was held in the Board Room of: the~North- 
ampton General Hospital at 2.50 on December 12th. Dr. 
Baxter was in the chair, and eighty-one members and seven 
non-members were present. 

Special Representative Meeting.—Dr. DRYLAND gave a 
short report of the Representative Meeting, and said that 
the principle of co-operation with a lay committee had 
been adopted, and that the Committee of Complaints had 
been climinated. Dr. Baxter proposed from the chair a 
hearty vote of thanks to Dr. Dryland for his. services, 
which was accorded with acclamation. 

The Proposals of the Government.—Dr. Baxter then 

made a brief statement on the object of the meeting. Dr. 
Terry and Dr. Buszarp spoke strongly against working 
the Act. Dr. ToLpurt spoke strongly in favour of work- 
ing the Act, and Dr. DryLanp gave figures to show that 
the remuneration, at any rate, was now satisfactory. Dr. 
.WroucHTon also spoke in favour of the Act. Dr. 
O’RaFFerty then proposed and Dr. Gass seconded that 
the question be now put. The CHartrman then put the 
resolution to the meeting: 
, Are you in favour of the Association calling upon the profes- 
ision to refuse to enter into any agreement with Local Insurance 
Committees to give service under the Act upon the terms and 
conditions now finally offered by the Gove-nment? 


The result of the voting was as follows: 


Numb2r of members in Division, 122; ‘members 


present, 81. 
Number of non-members in Division areas, 49; non- 
members present, 7. 
In favour of refusal— Against refusal— 
Members ... we 43 Members ... ... 33 
Non-members... 5 Non-members... Il 


28 | 3A 
Noi voting, 6. 

Pledge to Support Policy of Association—Dr. LInNELL 

proposed and Dr. Butt seconded : 

That this meeting pledges itself to support the policy of the 
British Medical Association to be defined by-it at.the 
meeting of. the Representative Body in London on 
December 2ist. 


In favour of resolution, 70; against resolution, 7; .not™ 


voting, 8. Dr. Bearry, seconded by Dr. Ross, proposed : 
That local Divisional areas in favour of working the Act be 
permitted to do so. 
This was lost by a large majority: 
East Hertfordshire Division Scheme.—The scheme of 


the East Hertfordshire Division was then read out by the. 


Secretary, but was neither supported nor. rejected. 

Uninsured Persons.—Dr. Baxter then proposed from the 
Chair the minimum scheme for uninsured persons in the 
county. This was passed. ‘ 

County Medical. Committee.—It was also carried that 
the County Medical Committee should be represented 
from the Subdivisions in a proportion of-1 in 10 of their 
members residing in those areas. 





SOUTH WALES AND MONMOUTHSHIRE. 
BRANCH: fas 
MOoNMOUTHSHIRE DIVISION. 
A sPEcIAL meeting of this Division was held in the West- 


gate Hotel, Newport, on December 13th, to consider the 
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Report of Council on the final proposals of the Chancellor 
of the Exchequer, and to take a vote as to their accept- 
ance or rejection. The Cuatrman (Sir Garrod Thomas) 
presided. Ninety-four members-and fourteen non-mem- 
bers were present. 

The Proposals of the Government.—After discussion by 
Drs. Hugues, Marsu, Luoyp, Greae, H. T. Evans, J.. W. 
Mutuican, W. D. Street, O’Sutiivan (Cwm), Hamitron, 
E. M. Grirritus, E.wortaHy, A. E. Jones, Ryan, BARNARD, 
GREER, Price, and Cook, a vote was taken onthe question 
submitted by the Council, and the result was declared by 
the CHaIRMAN to be: 

For refusing service, members 43 ;-non-members 5. . 

Against refusing service, members45; non-members 9. 

Instructions to Representative.—It was decided nemine 
contradicente to instruct the Representative to place the 
position of the colliery surgeons in the district before the 
Representative Meeting, and to fall in with any action to 
be taken in accordance with the decision of ‘a two-thirds 
majority of the meeting... . z 





SOUTH-WESTERN BRANCH: 
Exeter Drvisron. 
A MEETING was held at the Exeter Hospital on Decem- 
ber llth. Mr. E. J. Domvitxe was in the chair, and there 


were eighty-seven members and ten non-members present. | 


Ethical Rules—On the proposition of Mr. Russgiu 
CoomBg, seconded by Dr. Fortescue Sayres, the rules 


governing procedure in ethical matters of a Division, not a ' 


Branch, as finally approved by Council, were adopted. 

The Proposals of the Government.—The meeting next 
considered the Report of Council upon the revised and 
final terms of the Government. Mr. Domvitue introduced 
the subject, and pointed out to the meeting that at the 
Representative Meeting it was apparent that there was a 
cleavage in the Association (the Representatives sia 
nearly equally divided) -as‘to whether they would:or woul 
not consent to take service under the Act. Mr. RusseLh 
CoomBeE pointed out that the Representative Meeting had 
passed a résolution by an overwhelming majority refusing 
to accept service under the Regulations at that time put 
forward, and emphasized the fact that the even voting 
was on the question of refusing or reopening negotiations 
under the Chancellor. He then gave a summary of the 
latest concessions made by the Government. Dr. WELsFoRD 
moved and Dr. AysHFOoRD seconded : 

That we refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 
the terms and conditions now finally offered .by the 
Government. 

Drs. Apk1ns, BrasH, and SHIRLEY PERKINS spoke in favour 
of refusal, Drs. CLAYTON JONES and VLIELAND in favour of 
accepting the latest offer, and Dr. Sayres spoke as to the 
attitude of the Representatives at the last Kepresentative 
Meeting. The meeting then voted by a roll-call: 


For refusal— For acceptance— 
Members ... Suet ae Members ... reser e 
Non-members ... 8 


Rates for Old Members of Clubs.—The meeting next 
discussed what rate should be charged for old members of 
clubs above the age of 65. The following resolution was 
passed : 

That the rate ~ capita for old members of the clubs above 
the age of should be 8s. 6d.: per annum, inclusive of 
drugs, with a wage limit of 30s. per week. 

Proposed Statement of Public Medical Service.—Mr. 
RussELL CoomBE (seconded by Dr. Hupson) proposed that 
the following resolution be moved on behalf of the Division 
at the forthcoming Representative Meeting: 

That, in the event of a decision of the Association being come 
| to refusing to undertake work under the National Insurance 

Act, the presentative Body shall, as the next item of 
their business, proceed to take the necessary steps for the 
immediate issue of a statement to the public of the reasons 
for the afore-mentioned decision. 
‘The following rider was proposed by Dr. Gorpon and 
accepted by Mr. RussELL CoomBe: 
| That this statement shall be handed to the editor of every 
important lay.paper in Great Britain by a deputation of 
local medical men. ; 
‘The resolution, with the rider added, was passed unani- 
mously. 





z Pixmoura Drvision. 
A; MEETING was held at Goodbody’s Café, Plymouth, on 
December 10th. Dr. R. Jaques (Plymouth) in the chair. 
All . medical . practitioners. were invited to be .present, 
whether members or not. 

Special Representative Meeting.—The first business was 
to hear a report by Dr. Noy Scorr (Plympton) op the: 
Representative Meeting held in London on November 19th 
and 20th. ; 

The Proposals of the Government.—The question sent: 
from the central office to be submitted to all the Divisions 
in the country was as follows: 

Are -you in favour of the Association ‘calling npon: the pro- 
fession to-refuse to-enter into any: ent with: 1 Insur- 
ance Committees to give service under the Act upon the terms 
and conditions now finally offered by the Government? 

_ There was comparatively little discussion. One or two 
important points, however, were raised. One gentleman, 
who occupies a prominent position in the profession locally, 


| wondered if it would -be fair on his part to give.a.vote 


which might have the effect of subsequently interfering 
with the financial position of some of his brethren, but it 
was urged that the rank and file were looking to their 
leaders for guidance, and expected to receive their assist- 
ance at all times. ; 

The procedure of voting by papers, each doctor to place 
his signature on the paper, was adopted, and on an explana- 
tion being asked for it was stated that the suggestion 
came from head quarters. It was thought by some that 
a show of hands would suffice, but after some expressions 
of opinion (during which an allegation of political bias 
raised not a little dissent) it was decided to*proceed by 
ballot. An answer to the question in the affirmative 
meant that the doctors declined the terms. 

The voting was as follows: 

For refusal— 

Members ... ... 65 
‘Non-members ... 19 


Against refusal— 
Members ... «as 36 
- Non‘members... 3. 
: 17 
This gave’ a majority of 67 against the Chancellor’s 
proposals. 





WEST SOMERSET BRANCH. 

A sPECIAL general meeting was held at the Taunton and 
Somerset Hospital on December 10th. 
STEWART was in the chair, and 52 members and I non- 
member were present. 

The Proposals of the Government.—The meeting decided 
to ——e 4 work the Act under the present terms, by 27 
votes to 15. 





YORKSHIRE BRANCH: 

BRADFORD DIvIsION. 
A MEETING was held at the Great Northern Victoria Hotel, 
Bradford, on December 13th. All practitioners resident 
within the area had been invited to the meeting, and the 
result was the largest meeting of the profession which has 
ever been held within the city. The CHarrman (Dr. 
Manknell) presided. 

The Proposals of the Government.—The question sub- 
mitted by the Council to the Divisions was considered, 
with the following result: 

In favour of refusal : 

Members ... .- 123 Members ... “a. 
Non-members... 30 Non-members .., 7 
153 17 

The voting was by written vote. 

Instruction of Representatives—The Representatives 
were duly instructed for the forthcoming meeting, and 
certain resolutions were ordered to be placed in the name 
of the Division on the agenda of that meeting. 

Dinner to the Chairman and Secretaries—On the 
proposition of Dr. J. J. Benn, seconded by Dr. Bronner, 
the Division decided to entertain the Chairman (Dr. 
Manknell), the Secretaries (Dr. J. B. Dunlop and_ Dr. 
Wherry Willson), the Secretary of the Provisional Com- 
mittee (Dr. J. F. Allan), and the Representative (Dr. 
Metcalfe) to a complimentary dinner in January next, in 
— of their labours during the past twelve 
months. ; . 


Against refusal: 


Dr. Batrour: 
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Haurrax Division. 
‘A MEETING of this Division was held at tlie Imperial Café, 
George’s Square, Halifax, on December llth. The chair 
‘was taken by Dr. J: CrosstEy Wricut, and fifty-six other 
members and eight non-members were present. 
' ‘The Proposals “of the Government.—The resolution 
recommended by the Council and printed on page’ 621 of 
the SuppLement to the Britis MepicaL Journat of De- 
cember 7th was put to thé meeting. On the motion of 
‘3Dr. Drury, seconded by Dr: J. Oakey, it was ‘decided 
that the voting be by card,‘and that each voter write his 
; mame on his card. The‘result of the voting was as 
’ follows: ee haa , 
In favour of refusal to work the Act: Members 54, 
non-members 8. : 

Against refusal to work’ the Act: Members 3, 
of non-members, 0. 

“Instructions to Representative.—On a further appeal by 
the Representative (Dr. Drury) that his instructions be 
‘unanimous, the proposal that ‘he be instructed to vote 
against working the Act was carried nemine contradicente. 

Future Action.—Dr. PrirestLeY LeEecu opened the dis- 
‘ gussion as to the action to ‘be taken in the immediate 
future. On the motion of Dr. Prresttey LeEcu, seconded 
by Dr. R. N. Dennrne, the following resolution was carried 
unanimously : nt 

That this meeting of the Halifax Division of the British 
Medical Association refuses to form a Local Medical Com- 

- mittee under the Insurance Act. That- the Provisional 


Medical Committee remain as at present constituted. That 
each member of the profession in the Division be asked to 


pledge himself not to posse any service under the Act, or - 


under friendly or approved societies, and that he refers any 
offer to the Honceary Secretary of the Provisional Medical 
Committee. . That it be an instruction to the Provisional 
Medical Committee to draw up a scheme for attendance on 
insured persons and members of approved societies in case 
the Association refuses to work the Act. me 
_ Lectwres to Certified Midwives.—The Secretary then 
read a letter he had received from the Medical Secretary 
advising that no arrangements be made for lectures to 
certifiet midwives until the matter had been discussed by 
the Medico- Political Committee. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD Drviston. 

A speciaL meeting of this Division, to which every member 
of the profession residing within the area of the Division 
was invited, was held at the Clayton Hospital, Wakefield, 
on December 13th, Dr. J. W. Watker (Wakefield) in the 
chair. It was hoped that Dr. T. A. Helme (of Manchester) 
would be present to address the meeting, but he was 
unable to come. ‘ 

Statement re Fund for Payment of Representative.—Dr. 
SrevEN read his statement, showing that the sum received 
to date was £32 Os. Ga. Every doctor in the Divisior. who 
had not already done so was invited to make his contribu- 
tion of 10s. to thie {und for the current year. 

The Proposals of the Government.—The SrEcRETARY 
read to the meeting the resolution which was passed 
unanimously at the meeting of the combined executives 
of the Yorkshire Branch at Leeds a few days ago, as 
follows: ie 

That this meeting of Executives of Divisions of the Yorkshire 
Branch, ‘having carefully considered the replies of the 
Chancellor of the Exchequer to the deputation appointed 
to confer with him by the recent Representative Meeting, 
approves of the following resolutions : 

(a) That it does not consider that the replies of the 


»». Chancellor remove the strong objections to the Regulations - 


and conditions of service determined on by the last Repre- 
sentative Meeting as ‘‘ unworkable and derogatory to the 
profession.” 

(o) That its opinion is that the conclusions of that 
Representative Meeting were, and still remain after. the 
latest concessions, reasonable and warranted. 

(c) That it recommends the Division to reject the > 
posals and to adhere to their previous decisions to decline 
service under the Act. 


The Cuarrman said they must remain loyal to the Associa- 
tion and the signed undertaking. The following question 
- was submitted to the meeting: 2 OH, 
Are you in favour of the Association calling upon the profes- 
-gion to refuse to enter into any agreement with the Local 


Insurance Committees to give service under the Act upon the 
terms and conditions now finally offered by the Government? 


After full discussion, the voting resulted as follows: 





‘£750 a year. 
on New Year’s Day saying that the Treasury required 





Against service, members 30; non-members, 12. Fo, 
rm my members 15; non-members, 4. Total against, 423 
or, 5 , 2 Pee + + . ‘ 
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BATH AND BRISTOL BRANCH: 
?, Bristot Drviston. oh 
Tue voting of the Bristol Division was held on Decembeg 
16th, with the following result: 
Members— _, oe Non-members— 
Ayes esi «- 2948) Ayes psa? j ees 75 
Noes “a oe 0 Noes . re eee | 





METROPOLITAN COUNTIES. BRANCH: 
CHELSEA DIvISION. 
A MEETING was held at the Fulham- Town Hall on 
December 16th, to which all practitioners in the district 
were invited. Dr. Youne was in the chair and ninety-nine 


were present. 
a4 The Pledge. tas 

The following resolution was moved by Dr. Mixtar and 
seconded by Dr. FLETCHER; 

That those present at ‘this meeting of medical men resident 
and practising in the metropolitan boroughs of Chelsea aud 
Fulham hereby pledge themselves individually not to place 
their names.on the panel of any Local Insurance Committee 
until such time as the Council of the Tritish Medical 
Association authorizes them to do so. 

Dr. TonkIN supported. 

Dr. M. J. Witutams said: This was a momentous 
question, and he was not going to pledge himself not to 
go on the panel. The meet practitioners of Fulham 
had not, in his opinion, cohsidered the consequences to 
themselves. It was most important that.a panel should 
be formed to avoid_the introduction of wholé-time medical 
officers into the district. The question arose, How many 
could work the area? In Norwich the club, worked 
comfortably by three whole-time men, had 11,000 
members. Taking it that there were 45,000 insured 
persons in Fulham, the whole could be served by twelve 
whole-timers, which would give £1,000 a year to each 
and carry forward £3,000 yearly for pensions. Could 
those who would on an average each lose £300 a year 
by such an arrangement,afford it? He could not. ven 
if twenty whole-timers were wanted, the salary would be 
If an advertisement appeared in the Times 


fifteen medical men at £1,000 per annum to work 


Fulham, they would all be candidates. (No, no.”) Well, 


there were plenty as good as any there that would, and 
yet they refused to form a panel to save themselves. 
He declined to make a compact with them to commit 
suicide. 

Dr. J. H. McBurney said: Fulham doctors had roughly . 
3,000 patients each, of whom one-third were insured, and 
for whom each man was guaranteed £350 per annum. 
Surely it was only right to assume that they must be 
getting more'than this rate for the remaining two-thirds, 
which contained the wives and children (among whom 
lay three-fourths of their work) of the working class and 


.all the better class. It also included all midwifery cases, 


operations, inquests, general insurance work, and yet, in 
spite of all these advantages, he was confident they got no 
such figure as 7s. per head per annum. Supposing Fulham 
doctors got this capitation (now offered by the.Government 
for one-third of the population) fee from all Fulham resi- 


dents. The income of every medical man in Fulham would 


be well over £1,000 per annum, whereas he was. confident 
at the present moment it would not work out at more 
than £500. .What would happen in case the British 


Medical Association decided not to work the Act? It 


would be worked partly by men on the panel, partly by 
younger men appointed by the Government (whole-time 
or otherwise), and partly by the insured being allowed 
(pro tem.) to go to whatever doctor they wished, and have 
their bills paid by the Local Insurance Committee. What 


‘would become of. the market value.of practices in the 


meantime? Would any man buy a practice and pay for it 
when he could have one for nothing from the Government? 
Certainly not. The Covenant was signed for getting better 
terms. Those better terms they had got, and it was the 
duty of the British Medical Association to allow its members 
to accept those terms. | ok 


as, 
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Dr. W. T. Barker claimed that non-members of the 
British Medical Association who had handed in their 
resignations of club appointments could not be expected 
to abide by their pledges as the Association recorded their 
votes for reference only. 

The CHarrMAN could not accept this statement. 

Dr. O’SuLLIVAN took exception to the way in which the 
meeting was being conducted, and maintained that they 
had come to this meeting in order to record their votes as 
to accepting service under the Act. He thought it would 
go — saying that every man would stick to his 

edge. 

P Dr ‘Orr asked the Secretary to read tha Undertaking 
and the Pledge, which was done. 

Dr. GALLARD, in supporting the resolution, said that it 
would be a most-unjust thing if the officers of the Division 
who had canvassed members in order to get their ‘signa- 
tures to the pledge, which they in honour felt pore x 
to adhere to, were to be penalized through other men 
putting their names on the panels without informing them, 
and thereby taking their patients. The resolution was 
carried by an overwhelming majority. 

The Proposals of the Government.—A discussion then 
ensued on the following question : 

Are you in favour of the Association calling upon the pro- 
fession to-refuse to. enter into any agreement with Local In- 
surance Committees to give service under the Act. upon the 
tarms and conditions now finally offered by the Government? 

Dr. W. Lee made an eloquent and stirring appeal to his 
fellow practitioners to refuse to be bound by the shackles 
of any Governmental machine. Let them preserve their 
midependence, even if they had to suffer financially, as 
previous speakers said they would do. He trusted that all 
of them would be true to themselves and to one another. 

' Dr. T. J. Tonkin said he was afraid the time had come 
to .agree, provisionally at least, with. the Government. 
During the past month the centre of gravity of the situation 
had éntirely changed.» A month ago, before the last con- 
ference with the Chancellor, the question was ‘“ Can we 
get more?” He meant something more nearly approach- 
ing what they regarded as their just demands. To-day 
the problem before them was no longer that; it was “Can 
we fight further without risk of damaging our Association?” 
'If they as an Association persisted in a rigid noncon- 
formist- attitude a large section would break away and 
nullify the resistance of the rest. Those whose position 
was strong might be inclined to say, “Let them”; but 
there was a large number of men who could not afford to 
let*them, who would be greatly imjured if they let them, 
and who were already in fear when they thought of what 
might happen if they stood to their pledges. He did not 
know what they had in their war chest—-the guarantee 
fund—bnut he was sure it was out of power to protect these 
men against loss. Whether they had the moral right to 
ask these men to bear: the strain: without being able to 
compensate them was beside the mark; they would 
settle the practical question by breaking away, and 


jthey would carry others with them; there. would - be , 
a stampede, and they would only have themselves to , 


‘thank for it. He-did not care how the'numbers went in the 
ivotings now, it was not how they wert now, it was how 


ithey would go on December.3lst. The.decision. to act or ; 


not to act—that was the vote and the only vote that con- 


‘cerned him. From the point of view of their interest, 


| was it wise to persist in a coursé that would split their 
yanks? From the point of view of the public interest, 
;was it politic to take a line that would result in the 
attendance of insured persons devolving-on one class of 
practitioner only? . Was it not better for them now to 
make such concessions as would enable them to act asa 
whole, and then when they had -reunited their ranks and 
reorganized their forces, should they find the conditions 
of service not to their interest or to the interest of the 
public, to'attempt'as”a whole and from within to secure 
their betterment? Any policy that had as a result the 
disruption of the Association would be an unfortunate one. 
He was not fighting the Chancellor’s battle; he was 
merely indicating how he thought the forces at their 
disposal might; under existing conditions, be employed to 
the best, advantage. As regards his personal position, he 
stood by his pledge. Whatever he might think of the 
policy of the Association, past arid’ present, he would 
abide by what he had signed, so long as a majority of his 





immediate fellow signatories did so, but adhesion to the 
pledge was no reason why he should not express his 
opinions. It was a grave decision they had to come to. that 
afternoon, but the issue seemed to-him a clear one. Those 
who thought that the danger of a stampede was overrated 
would vote for. further resistance; those who felt that the 
danger was a real and urgent one would vote for a 8 
service. One other point he should like to touch on. e 
people supposed that the Act was tottering on its last legs 
and only needed a good push to topple it over; they argued 
that the profession should give it that push by abstaining 
to serve. The situation, stated in its simplest terms, was 
this: Either the Act would stand or it would not. If it 
stood, and if he were right in his view that enough men 
would break away to work it, then their official abstention 


+ would not affect it. If it fell it necessarily followed that 


it must fall from some inherent defect outside their sphere 
of influence. He thought the Act would stand or fall. on 
its finance; but that did not concern them. Where.they 
came in was this: If they refused service under the Act 
and it fell, the Chancellor would blame them for its 
destruction ; whereas if they went in he would, be robbed 
of that explanation of his failure. . 

Dr. Butter remarked that the previous speaker _re- 
minded him of the Duke of Plaza Toro, who led his regi- 
ment. from -behind because he found it less exciting, He 
urged them to adopt a more pugnacious attitude, knowing 


.| that their cause was just.. He had been in practice in 


Fulham for twenty-five-years, and even. if the prosperity 
which some previous speakers had said might be obtained 
by working the Act was at all likely to p sagen reer he 
would prefer to retain his freedom and go on as he was. _. 

Dr. SatcHELL mentioned his experience in relation to a 
society, the members of which (154 men) he contracted to 
attend at 5s. per head per annum. He found that the 
actual number of attendances, including visits and con- 
sultations, which he had given during the current year 
worked out at 816—that is, 1ld. per attendance. Under 
the Act, therefore, it would be 1s. 44d. He intended to 
vote for a refusal of service. 

Drs. Dewar, Davies, and WHITELEY were in favour of 
accepting service. 

Dr. WELLs spoke against it. 

It was decided on a show of hands to take the vote by 
roll call. ey. Sen 

The numbers were as follows: 

In the affirmative (against service), members, 54; non- 
members, 22. Total, 76. 

In the negative (for service), members, 9; non-mem- 
bers, 5. Total, 14. 

Nine did not vote. 

Medical Committee for County of London Insurance 
Area.—The following names were proposed. as representa- 
tives on the Medical Committee for the County of Londor 
Tnsurance “Area: Drs. W. S. Lee,’ E. W. Lewis, T. J. 
Tonkin, M. J. Williams, and J. Young. On a ballot, Drs. 
Lee, Lewis, and Young were elected. ; 

Contract Practice for. Unimsured Persons.—The terms 
and conditions on which contract practice shall be pro- 
vided for uninsured persons in the Boroughs of Chelsea 
and Fulham were considered. Those submitted by the 


-Local-Provisional - Committee were:discussed seriatim,-and 


after modification were “adopted. The Secretary was 
instructed to send copies thereof to the various societies. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
Banrr, Een, AND NaIRN DIvIsION. _ 

A MEETING of this Division was held in Elgin on December 
12th, Dr. Ducump, sen, in the chair. Thirty-three 
members and three non-members were present (thirty-six 
in all), by far the largest meeting yet held in the Division. 
- The Proposals of the Government.—On the submission 
of the Council’s question the vote was as follows: 


In favour— Against— BG 
Members ... -.. 20 Members ... eos” Se 
Non-member Pe Non-members ... 2 

21 15 


The motion in favour of refusal was thus carried, and the 
Representative was instructed to vote accordingly at the 
forthcoming Special Representative Meeting. : 
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SOUTH-EASTERN BRANCH: 
BricutTon Division. 
Special Represertative Meeting: —It was decided that the 
following is to be proposed in the event of the Repre- 
sentative Meeting deciding to refuse service under the Act: 


That each Local Medical Committee be instructed to commu- 
nicate without delay with the Insurance Committee 
in each district, intimating the willi oe of the medical 
profession to give setvice temporarily to persons whose 
income does not exceed £2 g:-week eee all sources, under 
a scheme of payment by attendance, the fees being guaran- 
teed by the Local Insurance Committee. The fees for 
attendance to be on a schedule drawn up by. each Local 
Medical Committee, subject to the approval of the Council 
of the Association. 

Note.—For an Urban district euch De the County. ete of 
Brighton, the following scale is suggested : 


om 


Visit es 
Visit and medicine 
Attendance at surger a 
do. with medicine 
Repeat medicine for two days 
Special visit (messages received after 10a.m. ) 
do. do. with medicine ... ee 
Night visit - 
do. with medicine 
Major operations, anaesthetics,. miscarriages, ‘mileage, etc., 
on a scale to be further agreed upon. 
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Association Motices. 


_——_——_——_ 


SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that, on the requisition of the 
Council, a Special Representative Meeting of the Asso- 
ciation will be held in the Memorial Hall, Farringdon 
Street (adjoining Ludgate Circus), London, on Saturday, 
December 21st, 1912, at 10 a.m., and Monday, December 
23rd, if necessary, for the purpose of considering the 
final offer of the Government as to service under the 
National Insurance Act, and any other relevant business. 
The Report of the Council’ on the latest proposals of 
the Chancellor of the Exchequer, on behalf of the 
Goveinment, was published in the SuppLement dated 
Deccmber 7th. 
By order of the Chairman of Representative Meetings, 
Guy EL.iston, 
' Financial Secretary and Business Manager. 
ALFRED Cox, 


Dec. 5th, 1912. Medical Secretary. 


SPECIAL MEETING OF COUNCIL. 


A SpzcraL Meetine of the Representative Body has been 
summoned to meet in London on Saturday, December 21st 
next. 

Under the Regulations the Council must: meet to con- 
sider. the decisions arrived at by that: Meeting, and notice 
is hereby given that a Meeting of Council “will be held 
immediately upon the conclusion of the business of ths 
Special Representative Meeting. 

By Order, 
. Guy ELwiston, 
Financial Secretary and Business Manager. 


Dec. 5th, 1912. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 

NoRTH OF ENGLAND BRANCH : ~NEWCASTLE-UPON-TYNE 
DIvISION.—A meeting of this Division will be held at the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, on Friday, December 
27th, at 4.30 p.m., to receive a report from the Representativ es 
on the Representative Meeting. 








VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements— Warning Notice) appearing iii our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BETHNAL GREEN INFIRMARY, Cambridge Heath, E Assistant 
Medical Officer. Salary, £100 per annum, rising to £120 

BIRMINGHAM: CITY MENTAL “HOSPITAL —Assistant Médical 
Officer. Salary, £150, rising to £200. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Thira House- 
Surgeon Salary,£75perannum. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant ‘House-Physician. 
Salary, £100 per annum. 





CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. er 
at the rate of £70 per an 

CARNARVONSHIRE AND. "ANGLESEY INFIRMARY, Bangor.— 
House-Surgeon.: Salary; £100 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100. 

DENBIGH:: NORTH WALES COUNTIES ASYLUM. — Junior’ 

Assistant Medical Officer (Male). Salary, £150 por annum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Resident 
Medical Officer. Salary at the rate of £60 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—(1) House-Surgeon. (2) House- 
pte, pepe (3) Assistant House-Surgeon. Salary, £100 per annum 
each. 

FERMANAGH COUNTY. HOSPITAL, Enniskillen.—House-Surgeon 
(Male). Salary, £72 per annum. 

GILLINGHAM EDUCATION. COMMITTEE.—School Dentist. 
ment at the rate of £1 per half day. 


GUY’S HOSPITAL, S E.—(1) Douglas Demonstratorship of Pathology. 
“- Salary; £300 per annum, (2) Executive Officer to assist’ in the 
superyision and administration of the Dental Department, 
Salary, £200 per annum, rising to £00. . 
HASTINGS: EAST SUSSEX HOSPITAL —M, Honorary Physician. 
'’ (2) Assistant Physician. 

ISLE OF WIGHT UNION.—Medical Officer -for the Whippingham 
District and Public Vaccinator for the district of Newport and 
North Arreton respectively.. Salary for Medical Officer, £60 per 
annum. Public Vaccinator fees about £20 yearly. 

LABORATORIES OF PATHOLOGY AND PUBLIG HEALTH, New. 
Cavendish Street, W.—Fourth Assistant Pathologist (Male). 
Salary, £170 per annum, rising to £400. 

LANCASHIRE COUNTY COUNCIL, Preston. —Tuberculosis Officer. 
Salary, £500 per annum. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer (Male); 
Salary, £150 per annum, isrereasing to £250. 

LINCOLN. MENTAL HOSPITAL.—Assistant Medical Officer (Male). 
Salary, £150 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House- 
Physician. Salary at the rate of £90 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgcon. 
Salary at the rate of £80 per apnum. 

LIVERPOOL: SOUTHERN. HOSPITAL.—(1) Honorary Assisiant 
Surgeon. (2) Honorary Consulting Gynaecologist. 

MANCHESTER. CHILDREN’S. HOSPITAL, Pendlebury.—(1) Hono- 
rary Ophthalmic Surgeon. (2) Third Anaesthetist ; honorarium, 
15 guineas per annum. 

METROPOLITAN EAR; NOSE, AND THROAT HOSPITAL, Fitzroy 
Square, W.—Pathologist and Bacteriologist (honorary). es tee, 

MILLER GENERAL HOSPITAL, Greenwich Road. S§5. sa _ 
Radiographer. 

ey Cats UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 

D:SEASES.—Resident Male Medical Assistant. Salary, £125 per : 
annum, rising to £150. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. . 
Salary at the rate of £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant. Resident 
Surgeon (Male).: Salary, £170 per annum. 

a HOSPITAL FOR CHILDREN, Hackney: Road, E.—Clinical 

ssistatr 

RENFREW: COUNTY COMMITTEE ON SECONDARY EDUCA- 
TION.—School Medical Officer. Salary, £300 per-’annum, 
increasing to £350. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E. C.— 
Assistant Surgeon. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
§.E.—(1) Senior Resident Medical Officer. (2) Junior. Resident 
Medical Officer. Sslary at the rate of £70 and £50 per annum 
respectively. 

ST. BARTHOLOMEW'S HOSPITAL, E. C.—Lecturer on.. Pharma- 
cology and Therapeutics. 

ST. HELENS COUNTY BOROUGH.—Assistant Medical Officer of 
Heaith. Salary, £250 per annum. 

ST. THOMAS’S HOSPITAL, S.E.--Medical Officer in Charge of 
Tuberculosis Department. 

SALISBURY INFIRMAAY.—Assistant House-furgeon. Salary, £50 
per annum. aes 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Saiary, £80 
per annum. 

SINGAPORE MEDICAL SCHOOL.—King Edward Professorship of 
Physiology. Salary, £700 per annum. 

SOMERSET AND BATH. ASYLUM, . Wells. — Second aap 
Medical Officer (Male). Salary, £135 per annum, rising to £155. 
SOUTH AFRICA UNION.—Four Medical Officers for lunatic and 
leper. asylum service. Salary, £280, rising annually by £20 to £360 

plus quarters and local allowance. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
Pathologist (non-resident). Salary, £200 per annum. 

SUNDERLAND : MONKWEARMOUTH AND . SOUTHWICK 

~ HOSPITAL —House-Surgeon. Salary, £100 per annum. 

WAKEFIELD: WEST - RIDING - ASYLUM.—Assistant . Medical 
Officer . (Male). Salary, £140 per. annum, rising to £160 and on 
promotion to: 

WANDSWORTH BOROUGH. —Tuberculosis Medical Officer. Salary, 
£500 per annuni. 

WEST BROMWICH AND DISTRICT HOSPITAL —Assistant Resi- 
dent House Surgeon poacetbotins. Salary, £75 per annum. . 

WEST LONDON HOSPI D POST-GRADUATE COLLEGE, 
Hammersmith Road, W.- 1 Assistants. 

WESTMINSTER HOSPITAL M EDICAL SCHOOL, 8.W. “Lecturer 
on Tropical Diseases. 

WIDNES BOROUGH.—Medical Officer of Health and School Medical 
Officer. Salary, £400 per annum. 


Pay- 


“WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 


PENSARY. —Junior House-Surgeon or House-Physician. Salary, 
£100 per annum. 


_WINCHESTER: ROYAL HAyTSEee COUNTY. HOSPITAL.— 


House-Physician (Mate). ary, £80 per annum. ° 
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